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Gentlemen: In anticipation of the dis- 
cusion of hepatic disorders, which I shall 
make in a systematic way within a short 

. time, I shall, to-day, call attention to some 






of the liver. 

This man, 60 years of age, was admitted 
to the hospital, October 28, four days ago. 
He has always been strong and healthy and 
temperate in his habits. He had syphilis 
20 years ago, but did not have severe con- 
stitutional symptoms. For some years, he 
has had occasional pain in the region of the 
liver, but not marked enough to greatly 
inconvenience him. These pains were never 
followed by jaundice. His, present illness 
Degan October 14, with severe pain in the 
pitof.the stomach, where it remained fixed 
and was controlled only by the hypodermic 
we of morphia. ‘Three days later he was 
found to be deeply jaundiced. Whether or 
tot the jaundice began before this time can- 
Qotbestated. The pain continued for about 
four days. The bowels were costive at first, 
but since taking elaterium, they have been 
There is tenderness in the epigas- 
n The urine contained no albumin or 
stsand on October 31, it was amber clear. 
tis now more than two weeks since the at- 
tack, but yet he is still distinctly jaundiced. 
As you observe the skin of the entire body 
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is yellow, although not deeply jaundiced. 
Probably, the best places to determine the 
existence of jaundice, so far as the skin is 
concerned, are about the chest, the epigas- 
trium and the palms of the hands. | 

Let us now determine the cause ‘of the 
jaundice in this patient, where I hope it may 
be readily arrived at. It is difficult to say 
how much importance is to be attached to ~ 
these vague pains that have been mentioned 
as occurring more or less for some years. 
People often complain of pains about this 
region. They may have been rheumatic, 
but the last spell of pain was almost cer- 
tainly dependent upon the passage of gall- 
stones. It is true that the pain was fixed at 
the epigastrium and that it did not extend 
up-towards the right shoulder or through to 
the back, as the pain often does during the 
passage of gall-stones. + It is, however, by 
no means constant that the pain of gall- 
stones extends in this way. It may be in 
the epigastrium, more commonly over the 
gall-bladder, and it may remain fixed in one. 
place, although it is more common for it to 
extend upward and through to the back. I 
have repeatedly seen the pain connected 
with gall-stones referred to the epigastric 
region and remain there, as in this case. 
There is usually tenderness over the gall- 
bladder and about the position of the gall- 
duct. This tenderness may last for some 
time, as in the present case. It is readily 
explained by the irritation of the gall-ducts 
due to the passage of a rough or sharp- 
edged stone through the canal. Here are 
some specimens of average-sized gall-stones. 
Even one as small as the smallest of these 
with sharp edges, would set up inflamma- 
tion of the gall-duct and account for the 
tenderness which we find. I call particular 
attention to this point as it has a bearing 
upon the diagnosis between gall-stones and 
simple catarrhal inflammation of the gall-. 
duct. Very often at the time of the pas- 
sage of the gall-stones there is vomiting. 
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But in this case, the man vomited only 
once and that was on the day following the 
severe pain. Usually,the *bowels,are con- 
stipated at the time and afterwards, and this 
is partly the effect of the pain and partly the 
effect of the sedatives given to relieve the 
pain, for usually powerful opiates are re- 
quired, and these, of course, tend to pro- 
duce constipation. The severe pain may 
last for an hour, or for several hours, or until 
it is controlled by an opiate. In fact, the 
pain may last for several days, as in this case. 
Immediately after the relief of the pain, 
jaundice is observed, or where the pain has 
continued for some time, jaundice may come 
on while the pain is still present. The pain 
sometimes stops abruptly, the little stone 
having forced its way through the duct and 
slipping into the duodenum ; but you must 
not expect in all cases to find this abrupt 
ending of the pain. It often gradually sub- 
sides, but oftener the way in which it ends is 
masked by the fact that the patient has had 
a hypodermic injection of morphia or a 
suppository of opium or large doses of 
opium by the mouth, so that the way in 
which the pain ends is not known. 

The jaundice is general. The mucous’ 
membranes and the skin are deeply stained. 
It is associated with the presence of biliary 
coloring matter in the urine. The move- 
ments of the bowels*which follow the pas- 
sage of a gall-stone are very light in color. 
Sometimes the stoppage is so brief that the 
bile enters the bowel again and mixes with 
the feces and there are no clay-colored 
stools. If the stoppage is longer, the feces 
will be pale. Often it happens, as in this 
case, that the patient has no opportunity to 
observe the character of the stools. 

We note, then, as the symptoms of the pas- 
sage Of gall-stones, severe pain in the region 
of the liver, often extending to the shoulder 
and accompanied or followed by tenderness 
on pressure and usually vomiting. The 
pain comes on abruptly and may end ab- 
ruptly, but often ends more gradually, or 
its disappearance is masked by the opiate. 
Jaundice comes on immediately after the 
pain, and sometimes while the pain is still 
present, if this lasts for a day or two. The 
attack is not attended with fever, but fever 
may follow as a result of the inflammation 
of the duct caused by the irritation of the 
gall-stone. The attack is usually not pre- 
ceded by evidences of gastro-intestinal 
catarrh. There has not been a spell of 
diarrhoea or signs of gastric irritation. Of 
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course, these may exist ; but in the majority 
of cases they will not be found. 
point is of importance in the diagnosis be. 
tween gall-stone and catarrhal hepatitis with. 
spasm. The only way in which the diag. 
nosis of gall-stone can be positively verified 
is by searching the feces after the attack, 
The next or the two next stools should be 
secured, tepid water should be poured upon: 
the fecal mass, which should be stirred with 
the whisk of a broom and then passed 
through a sieve, so that if any of these 
little stones are present they will be found, 
The failure to find gall-stones is not posi- 
tive proof that there are none. The stone 
may have been broken up or disintegrated, - 
or it may have become lodged in some 
pocket of the colon and not be discharged 
until some time after the attack. In the 
majority of cases, however, you will find it 
in the first or the second stool following the 
spell. The jaundice will last for a varying 
length of time according to the duration of’ 
the obstruction in the duct. If the stone has’ 
been large and has taken a long time to go 
through, the jaundice may last for ten days. 
If the stone has been small, the jaundice 
may pass away in a day or two. It also de- 
pends upon the amount. of damage to the 
duct. If the duct is much irritated and in- 
flamed and is swollen, jaundice may con 
tinue for several weeks, dependent not upon 
the gall-stone but upon the destructive in- 
flammation of the gall-duct. This man has: 
jaundice lasting rather long. It is now 
seventeen days since the attack and he. is: 
still jaundiced and there is distinct tendér- 
ness over the gall-duct. _ I take it that this” 
is due to swelling of the mucous membrane 
partially closing the duct. ; 
The diagnosis of gall-stone is usually easy. 
I do not know what it could be confounded’ 
with. Not with renal colic, for there the 
pain is in the back, running into the geni-’ 
tals with retraction of the testicle and fre- 
quent desire to pass urine. The urine is” 
affected, often bloody and no jaundice fol- 
lows. Sometimes gall-stones pass and 00 
jaundice follows. I have not rarely noticed 
that—a sharp spell of pain and gall-stone 
found in the feces and yet no jaundice, be” 
cause the stoppage was too short to permit 
resorption of enough bile to stain the skin” 
or because the stone was so small that there’ , 
was not complete occlusion of the duct. ‘In 
these cases you may be thrown off the track” 
as the spells of pain may resemble gastralgia: 
I would advise you, therefore, if you have” 
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al pains that seem obscure, to have 
the feces carefully searched. I have found 
gallstones even where there was no trace of 
ice. Sometimes I have secured as many 

a six or eight calculi. 
J shall not to-day dwell upon the treat- 
ment of gall-stones. The most important 
is prevention. Where you know that 
agall-stone has been passed, you are anxious 
to prevent the formation of others. I wish 
toemphasize particularly the importance. of 
ing the mucous membrane of the gall- 
bladder and duct in as healthy a state as 
possible. A gall-stone passing through the 
duct will injure and inflame it; thus a gall- 
stone may lead to inflammation of the duct; 
but on the other hand, inflammation of the 
duct may lead to the formation of gall- 
stones. ‘The mucous membrane, being in a 
sate of catarrh and more or less swollen, 
intérferes with the free flow of bile, which 
‘emains in the gall-bladder, causing its dis- 
tention, and thus the flow of bile is slow. 
The branches of the biliary duct have their 
lining thickened and there is a tendency for 
_ the bile throughout the liver to be retarded 
inits flow. This slow flowing bile becomes 
thick and there is a tendency to the deposi- 
tion of the biliary salts or biliary coloring 
matter. As a result of the inflammation of 
' the mucous membrane, little flakes or shreds 
of'mucus are formed, and may constitute a 
nucleus which at once becomes encrusted 
with biliary salts and coloring matter, and 
we have the beginning of acalculus. I have 
no questiofi that in many cases the formation 
of gall-stones is invited and favored by the 
presence of catarrhal inflammation of the 
lining membrane of the gall-bladder and 
duct. Therefore, in order to prevent the 
formation of other calculi, it is important to 
have the condition of the mucous membrane 
“nearly healthy as possible. For this rea- 
fon I like continued counter-irritation over 
thistegion. In this case I shall apply a 
seties of small blisters, an inch and a half in 
iameter, repeating them at intervals of six 
seven deys. The man will be kept quiet, 
with light diet and a mild saline to keep the 
ile free and thin. At the moment of the 
attack you have to relieve the’ intense pain. 
The best agents for this purpose are morphia 
aid atropia hypodermically. | Chlorodyne 
€ mouth is useful; but as there is some- 
vomiting it is not so prompt as the 
heous injection. Suppositories are 
Frequently one hypodermic in- 
of a quarter of a grain of morphia 
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with a one-hundredth of a grain of atropia 
will lull the pain, and before the effect is 
over the stone has passed. If necessary, the 
injection can be repeated. If the attack is 
over soon, there is no seriousness about it. 
The patient should be kept quiet until the 
jaundice has passed away.’ Then preventive 
treatment, to relieve the irritation of the 
mucous membrane and to get the bile to 
flow freely, should be instituted. In the 
present case I shall give the man, in addi- 
tion to a small amount of Rochelle salts 
morning and evening, a pill three times a 
day containing : 

K Argenti nitratis 

Ex, opii 


Ex. belladonnz 


Jaundice from Angeiocholitis. 


I shall now call attention to a young 
woman who came to me some weeks ago, 
and whom I sent here to watch her case 
carefully. She was induced to come because 
of the great improvement which followed in 
the case of a friend of hers, who came here 
with terrible jaundice, emaciated to a skele- 
ton, and with a history of repeated spells of 
pain with deeper and deeper jaundice. The 
spells were also attended with fever and great 
soreness in the region of the gall-bladder. 
That woman was kept here for a long time. 
The diagnosis made was: obstructive inflam- 
mation of the gall-duct. We never found 
any calculi, although we searched for them 
frequently. I cannot assert that the gall- 
bladder is not full and practically obliter- 
ated, the pain having stopped because the 
stones are fixed. It may have been that the 
stones were too large to pass through the 
gall-duct ; but one might enter and produce 
spasm and severe pain with jaundice, and 
then slip out. After remaining.here some 
time, the woman got well and the skin be- 
came perfectly clear. In that case recovery 
took place because we cured the condition 
of the gall-duct. 

This patient gives us the following history. 
She was admitted to the hospital two months 
ago. She has been married four years, and 
has had four miscarriages, but no living 
child. She was always healthy and could do 
the hardest kind of work until after her mar- 
riage at the age of 21. Within eighteen 
mionths after marriage she had three mis- 
carriages, which she attributes to hard work. 
There is no-history of venereal trouble. She 





has never had any symptoms, and her hus- 
band is said to be a strong and healthy man. 
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Two years ago last March she had her last 
miscarriage, which she attributes to cold 
- taken during ‘‘the blizzard.’’ She has not 
been well since. She had rheumatism four 
years ago and measles in February of this 
year, There is no family history of import- 
ance. The present illness began in March, 
1888, with her last miscarriage. It began 
with a sense of distress in the hypochondriac 
region and between the shoulders. In June 
she began to vomit. Menstruation was 
scanty. She had a spell of vomiting lasting 
three days, and after that, every month from 
June to December she had an attack of vom- 
iting for three or four days regularly at the 
time of menstruation. The vomiting partly 
took the place of the menstrual discharge, 
but not entirely. After December the peri- 
odic vomiting occurred every two weeks, and 
now menstruation stopped until April, 1889. 
Then she menstruated. It again stopped in 
June, and did not return until November. 
While she had the menses regularly the 
vomiting was less and occurred only at the 
monthly period. When the vomiting spells 
came close together and were severe, the 
menses disappeared. In June, 1890, she 
again missed the monthly sickness, which 
has not returned. She has vomited nearly 
every day during the past summer, mostly in 
the morning. She does not raise much, but 
has straining and gagging. Sometimes the 
matters vomited are coated with a little 
blood. In March, 1889, she began to have 
pain in the region of the liver, which has 
continued. It occurred over the gall-blad- 
der and extended through the abdomen to 
the right shoulder. The jaundice has never 
left her. The skin is deeply stained all over 
the body. The urine is loaded with biliary 
coloring matter. She has had more or less 
diarrhoea since June, 1889, amounting to 
four or five movements a day, thin and of a 
whitish color. 
pounds, which is now reduced to 105 
pounds. 

Here then we have a history of periodic 
vomiting with marked evidences of intesti- 
nal catarrh, lasting since June, 1889, with 
severe jaundice beginning in March, 1889, 
and continuing until the present time. You 
will find nothing more difficult than to make 
an exact diagnosis in such casesasthis. The 
points which strike one most forcibly are, in 
the first place, the protracted catarrhal irri- 
tation of the gastro-intestinal mucous mem- 
brane. I do not see how we can shut our 
eyes to that as the most prominent feature, 
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where you have such a history. It ise. jy 9 
tremely probable that the inflammation hgs most 
extended from the intestine to the bile-ducty, ae 
and caused catarrhal thickening and ob. blade 
struction of these ducts and consequent a 
jaundice. This we term catarrhal jaundice, this v 
The jaundice is the result of angeiocholitis meee 
or inflammation of the biliary vessels of the. wed 
liver. I have already stated that you cannot tinal 
assert that there are no gall-stones. In ap. tende 
geiocholitis the obstruction to the flow of the dhol 
bile permits the formation of gall-stones, ape 
which may be shut up in the gall-bladderor [m0 
may have come out from time to time. Ip hes 
this case we have not had any spells of pain gil 
indicating the passage of gall-stones. The - 


woman has had continuous, not paroxysmal 
pain. Fortwenty months, she has had con- 
tinuous pain in the region of the gall-blad- 
der. There have also been cutting and 
knife-like pains at irregular intervals. The 
pain has never been severe enough to re. 
quire the hypodermic use of morphia. There 
has been no great amount of fluctuation in 
the jaundice. She has been jaundiced con- 
tinually. All of this points to the existence 
of some fixed lesion about the liver, and 
whether there be gall-stones mixed with it 
or not, it cannot be gall-stones only, unless 
it is a large gall-stone impacted somewhere. 
A large gall-stone entering the cystic duet 
between the gall-bladder and the hepatic 
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where the stone has thus slowly advanced 
by ulceration until the cystic duct is oblit- 
erated, and the stone enters the common duct 
and this is obliterated, and it passes into the 
duodenum, with the recovery of the patient 
and the finding of a large stone in the feces. 
A large stone in the cystic duct which has not 
set up inflammation might account for the 
symptoms. There has not been much feveria 
this case. Lately there has been a temperature 
of 101°; but the course of the case has not 
been marked by much fever. x 
Turning now to a physicial examination 
of the abdomen, I find that the edge of the 
liver extends three inches below the margia” 
of the ribs, showing that the organ is grealy | 
enlarged. The surface of the liver is quite. 


duct and being impacted there could give 87 
rise to such symptoms as we have here. Usu- As 
ally, however, a gall-stone lodged in that an 
position sets up inflammation and’causes ul- “ 
ceration with fever, rigors and sweat. The long 
ulceration advances until the patient dies it 
from exaustion or the gall-stone passes by oe 
ulceration into the duodenum and the pa- ito 
tient gets well. I have watched many cases ‘eid 
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smooth, the edge is thin and sharp and at 







; ek - a 
the surface is slightly granular. There 

dow oo tumors. I tried. to find the gall- 

we bladder, but cannot discover it. 

be _.. What I suppose has happened here is that 





‘this woman, broken down by hard work and 
yepeated miscarriages, the nature of which. 
‘we do not know, had a violent gastro-intes- 







the: ‘tinal catarrh and the inflammation has ex- 
- tended into the bile-ducts and set up angeior 
ae “cholitis with obstruction, preventing the es- 
- ‘ape of the bile. This obstruction has been 
in. ‘almost complete. Then the inflammation 





has extended from the mucous lining of the 
gall-duct to the peri-vascular connective tis- 








ge, setting up that typeof cirrhosis which 

js known as peri-vascular or hypertropic cir- 
ss “thosis. Around these dilated and chronic- 
lads ally inflamed ducts we have thickening of 






the tissue of the liver. 

. The liver is uniformly enlarged. There 
isno reason here to do a laparotomy. One 
of the points that we have to settle in refer- 
ence to a case of this kind is whether or not 
there is an impacted stone which should 
be removed with the knife. We have de- 
cided against laparotomy because the evi- 
dences of stone are not great enough ; while 
the evidence that it is a case of this type of 
cirrhosis with chronic inflammation of the 
— is very strong. If that is the case, 
I cannot help thinking that this woman 
thould get well. 

Ineed not say that the question of cancer 
comes up in every case of this kind. I 
think the fact that the disease has lasted so 
long, and the fact that there is no distinct 
mass and that there is more or less fever, 
with the youth of the patient, would serve to 
exclude malignant disease. In older people 
itoften is a difficult question to set cancer 
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. » Crysta CoaTinc ror Woop or PaPER.— 
‘Mix a very concentrated cold solution of salt 
With dextrin and lay the thinnest coating of 
‘Me fluid on the surface to be covered by 
Means of a broad, soft brush, After drying, 
“We surface has a beautiful mother-of-pearl 
‘Mating, which, in consequence of the dex- 

adheres firmly to paper and wood. The 
may be made adhesive to glass by 
it over with an alcoholic shellac solu- 
The following salts are mentioned as 
bd to produce the most beautiful crys- 


coating—vis., sulphate of magnesia, 
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A VIEW OF KOCH’S REMEDY FOR 
TUBERCULOSIS." 


BY WILLIAM HUNT, M. D., 
SURGEON TO THE PENNSYLVANIA HOSPITAL, 





It is now time for me to speak briefly of 
the great medical event of the past year, 
which has attracted the attention and the 
hopes of the world at large, as well as of the 
profession of medicine and surgery. 

Singularly enough, in January, 1883, it 
fell to my lot to give the annual oration be- 
fore the Philadelphia Academy of Surgery. 
In that oration, the orator is expected also 
to notice what has occurred of interest to 
surgery during the preceding year. Koch 
announced his discovery of the bacillus tu- 
berculosis in 1882, and that it was the cause 
of consumption and other tuberculous dis- 
eases. The announcement attracted as great 
professional interest as the one of 18yo; but 
of course it did not create such a public 
furore as this one, because naturally the 
public are not interested to any extent in 
the science of medicine, but they are in- 
tensely interested in the cure of disease. It 
was a notable occasion in 1883, because we 
had, besides the oration, a microscopic ex- 
hibition of mitro-organisms, among which 
were two or three slides (I think obtained 
by Dr. Formad) containing the bacillus tu- 
berculosis. These were the first seen in this 
city and among the first in the country, and, 
of course, attracted much attention. 

Now it becomes my duty to notice the 
startling announcement of the same inde- 
fatigable bacteriologist, that he has discov- 
ered a method of destroying tuberculosis 
tissue im sifu and of thus preventing the 
ravages of the most potent enemy of human 
life known to mankind. Is it any wonder 
that such an announcement was received 
with profound astonishment, and on the 
part of all with the most respectful, and, I 
might say, with the most reverential regard? 
Berlin was the centre of attraction, Koch 
the object of honor. We all know how the 
representatives of science and the victims of 
sickness flocked to that city. 

It is unnecessary for me to go over the 





1 Portion of an address delivered’ at the last annual 
of the Association of Ex-Residents of the 








of soda and sulphate of tin, 
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history in detail, as it is familiar to all. The 
efforts at secrecy, the general and profes- 
sional condemnation of this course, the re- 
vealing of the composition of the remedy, 
the spare granting of small quantities of it 
to certain favored ones and the distribution 
to different parts of the world of the precious 
liquid are equally well known. 

And, with it all, no disrespect, no denun- 
ciation or no ridicule of the famed discov- 
erer. His behavior throughout has been 
grand. He never wished for publicity, but 
was forced, as it were, by popular and pro- 
fessional clamor into exposure. Time, much 
more time, was required for laboratory and 
test work. 

When, then, he announced, ‘‘ The rem- 
edy, therefore, is a glycerine extract of pure 
cultivations of tubercle bacilli,’’ he made no 
boastful claim, but told us how and when to 
use it, and of its dangers as well as of its 
benefits. Is its use to end in bitter disap- 
pointment or not? Koch, himself, must 
have been as interested as any one in that 
remarkable lecture—we might say clinical 
lecture—of Virchow’s, held the 7th of Jan- 
uary, 1891, when he discussed Fraenkel’s 
paper at the Berlin Medical Society. I do 
not think Koch was present. The scene 
must have been very impressive. The vet- 
eran and profound pathologist stood at his 
table, and on it were what was worth show- 
ing, from swenty-one post-mortem examina- 
tions of patients who had died after the in- 
jection treatment. Think of this at one 
clinic! Of the twenty-one, 16 were cases 
of pulmonary phthisis. These were the cases 
to the end of December. The lecturer speaks 
of 6 or 7 cases in the present year up to Jan- 
uary 7, and he says, “‘ in addition to this my 
assistants have made necropsies in a large 
number of similar cases at other hospitals 
and in private, and I have seen the most 
important results of the examinations,’’ The 
crowded audience gazed with intense and 
silent interest, as he took up piece after 
piece and showed the changes that he 
thought were due to the old disease and 
those that were brought on by the new 
treatment. No word of disapproval or ridi- 
cule escaped him. ‘The specimens them- 
selves proclaimed their own lessons. A 
mere superficial notice of what was shown 
and said at that lecture can only be made 
here. You may have read it, or if not, you 
can read it in the British Medical Journal, 
of January 17. He showed extra hyper- 
emias in a case of tubercular arachnitis, and 


Communications. 









Vol. xiv. 








evidently thinks that the fatal resul€ was pre. 
cipitated by the remedy. ts of the 
Again he says, ‘‘In particular it was re. beinv 
peatedly noted by us, that even the surfaces saaloe 
of pulmonary cavities showed unusually jn. - aes 
tense redness of the granulation layers; snake 
moreover hemorrhagic infiltrations of the He: 
walls were not seldom present, and even. hear ? 
recent hemorrhages were observed in the | 
cavities.’’ Fach 
After describing certain swellings, rapid rhave 


proliferations, etc., hesays: ‘‘ These swell. 
ings occasionally assume a very dangerous 
character. I will only refer to the phenom. 
ena which are seen in the larynx, where 
even in cases where the ulcerated surfaces 
become clean, the adjoining parts swell to 
an enormous extent and cause constrictions 
of a very critical nature. Together with 
these changes there occasionally occur other 
more violent forms which take on a phleg- 
monous character and remind one of cedema 
glottidis erysipelatodes, and retro-pharyngeal 
abcess ’’—and here he showed specimens. 
Again: It was noticed that among the 
fatal cases of ulcerative phthisis that the 
large majority exhibited recent changes of 
great extent, more particularly in the lungs, 
but also pleurisy and for the most part very 
severe pleurisy, simple and tuberculous, fre- 
quently hemorrhagic, and not infrequently 
bi-lateral. He then, with the fairness of a 
fair-minded man, discusses whether the le- 
sions exhibited were due to the treatment, or 
would have occurred. in the natural progress 
of the disease. Showing a specimen he 
says, ‘‘ From the most characteristic of one 
of these comes this piece of lung, which 
shows such extensive caseous hepatization 
that I do not remember to have seen any- 
thing like it for years.’’ And then, most 
important of all, he discusses the develop 
ment of fresh tubercules in these cases, and 
gives by observations strong proofs of their 
happening, and says: ‘‘Iam strongly con- - 
vinced that these fresh eruptions first ap- - 
peared ex-post.’’ He speaks of the mobi- 
lizing of bacilli and setting them free to at- 
tack other parts, and gives a characteristic 
example. The breaths of the audience 
must have almost stopped at the end of this” 
lecture. ' ’ 
‘After reading it at the library of the 
College of Physicians, I was involuntarily 
reminded of the drawings we have in the Mit 
ter Museum, taken from Dr. Weir Mitchell’s 
cases, and showing the effects of rattlesn 
bites on pigeons. Man often is a 
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Dre. He knew the anatomy and action 
i of the rattlesnake hypodermic, years before 
Bee: heinvented a little machine for his own pro- 
ices fasional use. This dreadful Virchow lecture 
uit shows that now he can compete with the 
TS} sake for results. 
the ‘Hear the other side! Is there one to 
pe hear? Has a favorable report been given 





anywhere. in the world to offset this one of 
Virchow’s? I can find reports of none, and 



































ipid Thave looked over many reports. Everyclin- 
ell. idan is in waiting. The editorial in the 
Tous same journal that publishes the report of this 
Om. dinic is very fair. It says: ‘* That these 
here observations are of enormous value; that 
aces, any one who thinks that all that is necessary 
| to to practice Koch’s method is to have a bot- 
Ong tle of the lymph and a hypodermic syringe, 
vith is mistaken ; that he who thinks of carrying 
ther tout should make himself thorough master 
leg- of Koch’s original statements, which are 
“7 calm to a degree and are as unbiassed as 
geal anyman could expect those of the author of 
& sich a method to be. The method is still 
the on trial and those who wish to keep an open 
the mind can do so only by a careful study of 
3 of scientifically observed facts as they are placed 
ngs, before us.’’ ise 
very ‘And so say we all of us—Wait! That the 
free present dangers are recognized through the 
ntly influence of Virchow’s clinic, is shown by 
of a this telegram in our papers dated Feb. 13— 
| dee only four days ago—‘‘ An important dis- 
t, OF covery. Dr. Weyl, an associate of Professor 
gress Koch, has discovered a method of detecting 
1 he - in the Koch lymph the poisonous elements 
OOF described by Professor Virchow, and of 
hich ¢liminating them so as to produce a lymph 
ton free from bad properties.’’ 
wei it ‘There is nothing new. That charming 
most and learned writer, Benjamin Ward Rich- 
slop- atdson, has a short article in the last number 
and ofthe Asclepiad, on Pulmonary Consump- 
their tion, which opens thus: ‘‘In many parts of 
COBn, ae England it was once a practice, 
tap Tardly yet abolished everywhere by the com- 
obi tion people, to treat persons affected with 
0 at: Consumption of the lungs by making them 
istic _ Mallow live snails. The vulgar idea of the 
cam Wodes operandi of the medicine was that 
this Wemails found their way to the lungs of 
the ‘Me patient and ate the black worms which 


ed on the lungs and caused, by their dep- 
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ions, the disease. The snail treatment 
‘® great reputation, for which probably 
ended on two collateral causes. The 
mons who were benefited by it were led 
| the remedy in purer air than they 
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had been accustomed to live in; and in 
addition to the snail, which did neither good | 
nor ill, they partook freely of new milk and 
cream, rich foods likely. to be important ad- 
juncts in the cure. Of late the idea that 
pulmonary consumption is a parasitic dis- 
ease is revived. The lungs infested with 
hosts of a specific bacillus is supposed to be 
destroyed by them or by the secretion which 
they eliminate; and the mode of cure is 
expected to be found in a lymph or poison 
which shall kill the bacillus without injury 
to the patient.’”* Further on the writer 
shows that he keeps.his opinions in reserve 
for he says: ‘‘ But scientific medicine is 
conservative and careful before she speaks a 
word; and the more so because, in her too 
ready acceptance of speculative practice in 
former days, she has reason to become wary 
and chary of belief. Some of her children run 
after new remedies and false gods fast 
enough; and many, no doubt, will run 
after this new promise long before there is 
sufficient evidence either for its establish- 
ment or its delegation to the shades of de- 
parted fallacies.’’ 
Again we say, Wait ! 


VERATRUM VIRIDE.! 


BY AARON C. WARD, M. D., 
NEWARK, N. J. 





A careful study of the pathology of pneu- 
monia not only leads to the conclusion that 
bleeding does harm, but that the use of all 
those agents which have been employed for 
the arrest of simple pulmonary inflammation 
are contra-indicated strongly. Hence verat- 
rum viride, aconite, antimony, calomel, and 
all so-called ‘‘ cardiac sedatives ’’ have been 
discarded, for it is evident that they add a 
new load to an already over-burdened heart. 
They may for a time lower temperature and 
pulse rate, but this will be accomplished at 
the expense of heart power. ‘‘ Cardiac in- 
sufficiency will therefore appear earlier and 
be more profound ;’’ so says Prof. Loomis, 
and the principle expressed in this statement 
underlies the practice and teaching of a large 
class of intelligent physicians, whom we are 
wont to look upon as authorities, 

That what seems to us an error should 
have such a strong foothold is the excuse for 
this brief essay. I believe the above position 








1 Read before the Practitioners’ Club, 
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is untenable, and the arguments used in its 
support unsound physiologically and physi- 
cally. For, first, the circulatory activity 
which occurs in pneumonia is not compensa- 
tory; that is, it is in no way dependent 
upon or proportionate to the obstruction 
existing in the lung or the consequent di- 
minution of respiratory area. This is dem- 
onstrated by the fact that in all cases the 
cardiac activity is in excess of the amount 
mecessary to compensate for the defective 
respiration ; by the fact that we find just as 
high arterial tension and just as rapid heart- 
action when one lobe is involved as when 
two are; and, again, by the fact that the 
same condition of the circulation exists in 
other inflammatory affections where the res- 
piratory surface is neither diminished nor 
its functional activity impaired. 

In the second place, the amount of com- 
pensation which is rendered -necessary is 
largely accomplished by the increased rapid- 
ity of the respiratory acts; while it would 
not be difficult for the respiratory apparatus, 
under favorable circumstances, to compen- 
sate entirely for its own defect without 
making any extra demand upon the heart. 
Moreover, such a result is eminently desira- 
ble, for the muscular apparatus of respira- 
tion can better bear over-taxation than can 
the heart. 

In the third place, suppose that heart fail- 
ure in pneumonia is principally the result 
of the effort of the heart to overcome the 
increased resistance in the lung, even so 
the auxiliary proposition is untenable— 
namely, that cardiac depressants increase, 
while stimulants decrease, the burden thrown 
upon the heart and the venous stasis which 
results. The converse proposition is much 
more rational and more in accordance with 
the facts. For though it is likely that arte- 
rial tension alone is not sufficient to produce 
exudation in an otherwise normal circula- 
tory apparatus, yet it, is certain that from 
the instant exudation is rendered possible 


by pathological changes in the walls of the. 


vessels, the higher the arterial tension, the 
more rapidly the exudation takes place, and 
therefore the greater will be the severity and 
extent of the local inflammatory process. 
Again, if we consider the circulation as a 
whole we will see that the blood must com- 
‘plete the circuit of the pulmonary capillaries 
in the same space of time that it traverses 
that of the systemic capillaries. It follows 
that, whatever the pressure, if we could in- 
troduce an obstruction to the flow of the 
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blood through a part of either system, the 


circulation in the remaining normal part of of the 
that system would of necessity be more ag 
tive; in other words, there would occur jg =. 
the rest of that system a compensatory of ’ 
active hyperemia. Under such circum, cation: 
stances, any pathological condition which camp 
would increase the rapidity of the gener fm “bath 
circulation would proportionately intengj declin 
the embarrassment of the defective system, — MPF 
and vice versa. Pa patien 
Again, the amount of energy necessary to thorit} 
be expended in injecting a given amount of copper 
fluid into an elastic reservoir is proportion: redatir 
ate to the tension already existing in ‘such Or, a6 
reservoir. f veratr 
Now the tension of the systemic circulg cause | 
tion is normally at least five times greater the lal 
than that of the pulmonary circulation, ment 
Therefore, to overcome any given increase heart 
in the systemic arterial tension requires the, the sa 
expenditure of five times as much of the Fin 
heart’s energy as a corresponding increase of cas 
of tension in the pulmonary circulation; or, nia, ’ 
in other words, it would not be difficult to cme 
prove that the labor thrown upon the heart tical 
by the increased arterial tension of the sy» these 
temic vessels which exists in pneumonia, i heart, 
greater than that which would be caused by re 
the total obliteration of the circulation has ¢: 
through a whole lobe of the lung. Under Dem 


such conditions it follows that we can do as 
much to save the heart from exhaustion by 
lowering the arterial tension of the system 


aE 


through the system at the rate of 120 or 140 
beats in a minute.”” Could anything be 
more irrational than to allow the heart 
waste its own energy in destroying the & 
ergy of the system at large, and content ouf- 
selves with alleviating one of the injuriow 
results of this process when it is within O# 
power to remove the cause? ba 
Again, we find the same physicians ' 
so strenuously oppose the use of veratrum 
pneumonia, in the next breath recom 


at large as we could were it possible for us to re 
to remove entirely pathological resistance 
existing in the diseased lung. . th 

Again, the rise of temperature which 0c exists 
curs is proportionate to the circulatory ac ment 
tivity, and is produced by the excessive oxi- waste 
dization and tissue waste which such abnor tctiv 
mal circulatory activity makes possible. these 
‘‘No argument jis necessary to convince (me t 
you that the vital powers are rapidly ex be 
hausted when the heart is driving the blood sm 
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ing other agénts, whose value, whe 
such exist, rests upon the same basis: 
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of the veratrum they discard. Or we find 
them using this same veratrum in other af- 
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acute inflammatory process accompanied by 
high arterial tension ; for example, pharyn- 


i , in which practically the same con-|gitis, tonsillitis, laryngitis, bronchitis, 
ry oF BS exist, and the same therapeutic indi- | bronchial pneumonia, pleuritis, peritonitis, 
vaak cations are to be met as in pneumonia. For| nephritis, etc. To accomplish the desired 
which wmple, Niemeyer says in favor of the | sedative effect upon the circulation, our pro- 
eneral épath’’ in pneumonia: ‘the temperature | fessional ancestors had resource to venesec- 
ensify * declines, and pulse falls and becomes soft and | tion, and though this occasionally proved 
stem, ompressible, the skin grows moist and the|of great service, yet, unfortunately, it in- 
mt tient feels refreshed,’’ and this same au-| volved an absolute loss of vital power, which 
ary ty, thority, to use his own words, “‘ feels it ne-| experience has gradually taught us overbal- 
int of cemary to emphasize the evil effect of cardiac | anced the advantages to be gained. The 
tion? sedatives’ administered in this disease. | practice has therefore fallen into disuse. 
1 od Or, again, how do those who contend that| I shall not, however, consume your time in 
yeratrum is inadvisable in pneumonia be-| attempting by comparisons to demonstrate a 
reuly: cause it augments venous stasis and increases | proposition which, it seems to me, is beyond 
eater the labor of the heart, explain their endorse- | question, namely, that veratrum viride is the 
ation: ment of its use in the hypertrophy of the | most rapid and most efficient cardiac seda- 
crease heart of chronic Bright’s, where, practically, | tive we possess; but I will turn immedi- 
es the the same'circulatory conditions exist? |_| ately to the consideration of the other ob- 
of the Finally, we meet in practice several classes | jection raised by its} opponents, namely, that 
crease of casessuch as chronic interstitial pneumo- | its sedative effects are obtained at the ex- 
ns of, Bia, etc., where, as far as the lung is con- | pense of heart. power.. 
ult cemed, the circulatory conditions are iden-| Any discussion of the physiological action 
» heart tical with those in pneumonia, and yet in| of the several alkaloids present in this drug 
1e sy these cases there is no embarrassment of the | is foreign to our subject. Suffice it to say, 
nia, if heart,»no compensatory hypertrophy, and | that its physiological action as a whole is due 
sed by BOvenous stasis, even though the disease} to the combined effects of at least three dis- 
lation hasexisted for years. Could any evidence | tinct alkaloids, individual actions of which 
Under be more conclusive ? differ mainly in degree. 
1 do as _If the foregoing reasoning is sound, I-| The important and characteristic actions 
ion by fink I have proved that the rational |of veratrum viride can all be considered un- 
system iteatment of the first stage of pneumonia is | der the two main heads; its effect on mus- 
. for ws toreduce arterial tension, as far as that is|cular activity and its effect upon the nervous 





of those functions for which the circulation 

















abnor ativity which may be necessary to attain 
ossible, these ends may be greatly reduced, on the 
ynvinee ne hand by supplying the nourishment and 
dly ex- iygen in such a form and degree of con- 

blood centration as shall render assimilation more 




















or 10 bd pand rapid, and on the other hand by 
ing be lo in the many ways at our disposal 
eart to ivity of the other emunctories, that 
the en functional activity may com- 
ent Olt 



































posible consistently with the performance 


exists, namely, the: distribution of nourish- 
mentand oxygen and the elimination of 
waste products. The degree of circulatory 


for the impaired elimination through 


t foregoing argument we have spoken 
monia, because it is more easy to treat 
ing in’the concrete than in the abstract, 
use pneumonia furnishes one 
me most important applications of the 
‘involved. The conclusions at 
have arrived in the case of pneumo- 
y applicable to almost any other 


system. Veratrum diminishes muscular ex- 
citability. This is an important fact, for 
while the sympathy of the motor nerves in 
this action is not completely disproved, yet 
it is demonstrated beyond a doubt that the 
action of veratrum viride mainly affects the 
muscles, and that its influence on the motor 
nerves is comparatively subordinate. A 
muscle ‘so poisoned reacts for a long time to 
direct or indirect irrjtation, but this action 
is different from that which occurs in its 
natural condition. For while the contrac- 
tion is performed: in the ordinary time, the 
relaxation is very much protracted. 
Veratrum exerts little or no influence on 
the motor and sensory nerves and upon the 
cerebral centres. To this statement there 
are several exceptions: the vasomotor centre 
is powerfully, depressed ; the activity of the 
pneumogastric is stimulated ; the reflex of 
the spinal cord is at first markedly dimin- 
ished and finally abolished ; while the effect 
on the. respiratory centre is in doubt. 
Whether or not this centre is affected, it fol- 
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. lows from what has already been said in re- 
gard to muscular activity, that respiration 
must be slowed and finally cease. In the 
case of the heart, the same reason holds 
good, but here another factor enters the 
problem. The pneumogastric being more 
rapidly affected than muscular activity, the 
heart’s action is at first slow, without the 
force of the individual beats being much 
altered. Later, when the muscular tissue of 
the heart feels its influence, the force also is 
lessened. Larger amounts of the poison 
finally produce paralysis of the terminals of 
the pneumogastric and of the cardiac mus- 
cle. The ultimate effect, therefore, on the 
heart is complete paralysis. 

In consequence of the powerful depressing 
influence upon the vasomotor centres and 
the diminished force and frequency of the 
heart’s action, arterial pressure is progres- 
sively and rapidly diminished. The - free 
perspiration which occurs is another result 
of the vasomotor depression. The pulse, 
under the combined influences on the circu- 
lation, is at first slow and full, though always 
soft and compressible ; later its strength is 
diminished, the rapidity being at the same 
time even further reduced. 

The symptoms of a poisonous or excessive 
dose are simply an exaggeration of the phy- 
siological effects, and are almost precisely 
like those produced by tobacco in persons 
unaccustomed to its use. Intense nausea ; 
incessant and violent vomiting and retching ; 
complete muscular prostration with attacks 
of dizziness or fainting.; slow and superfi- 
cial respiration ; a small, feeble and some- 
times almost imperceptible pulse; an ex- 
pression of great anxiety; a cold, clammy 
skin—these and associate symptoms present 
a condition which is at once distressing and 
alarming. 

The rapidity with which the effects of 
veratrum viride disappear when its adminis- 
tration is suspended, and the almost entire 
absence of any persistent derangement of 
the functions affected, have been matters of 
general observation. They follow naturally 
as the result of the modus operandi of the 
drug and the rapidity of its excretion. The 
importance of their practical bearing is ap- 
parent. For if the physiological action of 
veratrum, as given above, is cggrect, it re- 
futes the second objection raised by our 
opponents, and, on the contrary, warrants 
the assertion that veratrum is a heart tonic 
in the broadest sense of that word. This 
error probably arose because, while observ- 
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ing phenomena, the fact was lost sight of 
that there is a real and positive distinctigg 
between a weak pulse of repressed energy 
and that which results from absolute logs of 
power. : : 

Just here it is proper to state, and to em. 
phasize the statement, that while veratram 
will absolutely and invariably control the 
quick, hard pulse of inflammation, it justas_ 
certainly will not reduce a feeble, rapid pulg 
of exhaustion, and this for the very simple 
reason that you cannot conserve energy 
which does not exist. Failure to recognize 
this distinction probably accounts for many 
of its reported failures. 

The next question naturally’ presents it- 
self: Is not the administration of sucha 
drug so hazardous as to render its general 
use undesirable? This I answer in the 
negative, without any hesitation or qualifi- 
cation. While there are on record numer. 
ous cases where the alarming condition of 
the patient gave reason to expect a fatal re- . 
sult, yet in almost every instance we find 
that complete recovery has ensued. The 
number of fatal cases is small. On the 
other hand, the testimony of those who have 
given veratrum the most thorough trial and 
whose ability to judge is beyond question, 
is unanimous to the effect that there is prac- 
tically no danger attending its use—abso- 
lutely none when intelligently administered, 

Referring to the unpleasant symptoms re- 
sulting from an overdose, Barker says; 
‘¢ After an experience of more than thirty 
years in the use of veratrum, I feel war- 
ranted in saying that these phenomena are 
really not dangerous. I have never known 
any serious result to follow from its use. 
This condition is purely temporary, and pa- 
tients pass.out of it in a short time, even if 
no restoratives be given.’’ 

Wood affirms that, ‘‘ although ve 
viride is a remedy of great power, 
of producing the most alarming symptoms, 
yet I believe it to be the safest of all cardiac 
depressants ; certainly it is far less dangerous 
than aconite. It is somewhat doubtful 
whether a robust adult could be killed by# 
single dose of any of its preparations, espe 
cially if prompt and judicious 
were afforded.”’ : oh. 

The evidence adduced is surefy sufficient 
to establish the assertion that its intelligea 
administration is devoid of danger. 449 
no argument against a drug that it is a 
of doing mischief, if, when intelligently am 
judiciously administered, its therapeutic vals 








SEP ERR ESLSEEERE 


= 


ered ss és bb 6 ch Ob EET 





















March 14, 1891. 















sight of [jg available without incurring the risk of 
tinction gh mischief. To advance such an argu- 
energy pent is to plead ignorance or indolence. 
: loss ‘of The therapeutist has at hand numerous 
; drugs which, if not more powerful than 
| to em. veratrum viride, are yet more singly spinal 
eratrum depressants. The field of its usefulness in 
trol the this direction is therefore limited. I hope 
t just.as to show, however, that there is one condi- 
id pulse ‘stion in which its composite therapeutic effect 
' simple vgenders veratrum the most valuable spinal 
energy depressant at our disposal. 
cognize » However widely authorities may differ in 
Tr Many *their theories as to the exact pathology of 
al convulsions, or in the remedies 
sents it that they may advocate for the treatment of 
such a the same, there is practical unanimity as to 
general the therapeutic indications to be met. Briefly 
in the theseare, to lower arterial tension, to diminish 
qualifi- to the fullest extent practicable the irritation 
numer- ofthe vaso-motor and convulsive centres, and 
tion. of -torestore to the kidneys their. normal func- 
atal re- ‘tion. Venesection meets the first indication 
we find perfectly, by rapid reduction of the volume 
|. The of the blood. It meets the second indica- 
On the tion, though partially only, by removing a 
ho have part of the toxic ingredients from the circu- 
rial and lation, and by both these means it relieves 
uestion, ‘somewhat the renal embarrassment. The 
is prac: testimony as to the prompt relief afforded 
—abso- ‘poverwhelming, and this not only by those 
istered, ‘who wrote at the time when venesection was 
oms re- “the orthodox treatment, but to-day, when in 
> says; ‘the face of public sentiment we find such 
| thirty “men as Barker, Lusk and others pleading for 
el wat- the restoration of the lancet, and insisting 
ena are ‘pon the unmistakable clinical evidence in 
known ‘Wefavor. All admit, however, that because 
its use. - the arterial tension is rapidly re-established 
and pa- and the remedy cannot be repeated, the re- 
even if ‘Mief afforded is only transient, while the de- 
 tetioration of the blood which ensues cannot 
eratruim “but increase the danger of the disease. Its 
capable ‘employment, therefore, is justifiable only in 
1ptoms,, ‘Smost pressing emergency, on account of 
cardiac ‘Whe rapidity of the relief afforded, and as 
ngerous 7M expedient to gain time for the action of 
loubtful more satisfactory measures. 
d bya a have considered venesection to such 
$, espe » principally because its success con- 
@ point which I desire to make, 






Rely, that the redhction of arterial ten- 
talon€ is sufficient to afford relief in this 
distressing malady. The other agents 
generally employed to-day are chloro- 

‘chloral, potassium bromide and mor- 
‘These are dependent for their useful- 
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the quantity which can be administered with 
safety they either do not at all influence ar- 
terial pressure, or they exert an unfavorable 
influence by raising it. They are not with- 
out merit, but as in each case this is 
qualified or offset by some danger or. unfor- 
tunate concomitant action, their employ- 
ment should, we think, be secondary and 
supplementary to the use of that remedy 
which theoretically and practically fulfils all 
the indications more perfectly than any sin- 
gle agent in the pharmacopeia. This rem- 
edy is veratrum. For veratrum is both the 
most powerful of arterial and of spinal de- 
pressants, and, at the same time, exerts a 
specific depressing effect upon muscular tis- 
sue in general. In other words, veratrum is 
not only a central antispasmodic, but a pe- 
ripheral antispasmodic as well; if I may be 
allowed to use such an expression. Its ac- 
tion, moreover, is rapid and can be main- 
tained almost indefinitely without danger. 
As regards the dosage in this condition, all 
that can be said is that enough must be given 
to bring the pulse down to about 60, and its 
administration must be continued for some 
time afterwards, and in suclr smaller doses 
as shall be sufficient to keep the pulse at 
about this rate. In order to save time, the 
initial dose at least is best given hypoder- 
mically. 

In conclusion, I will cite briefly three 
cases to illustrate in practice the principles 
for which we are contending. 

Casez. Mrs. H., 45 years old, strong, well- 
nourished, previously well, was seized with a 
severe chill, followed by rapid rise of fever 
and pain in the side. I was called six hours 
later. The patient’s face was flushed; pulse, 
116, full and strong; temperature, 104° ; 
stitch-pain in right side; frequent, restrained 
painful cough ; pain intensified by full in- 
spiration ; respiration, 28. There were phys- 
ical signs of pneumonia in the first stage, af- 
fecting the lower lobe of the right lung. I 
gave calomel (gr. x), sod. bicarb. (gr. xx), 
and tincture of veratrum viride (m iii), fol- 
lowed in half an’ hour by m ii, and after- 
wards "ii each hour. Counter-irritation 
was employed, etc. After the third dose of 
veratrum the pulse was 56; temperature, 
102°; slight’ nausea; pulse maintained be- 
low 60 or 65 for two or three days. The 
physical signs persisted, increasing very 
slowly. The patient recovered, without hav- 
ing had consolidation of the lungs, i in about 
the usual time. The inflammation seems in 








) their antispasmodic power, since in 





this case to have been held in check, the 
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lung never getting beyond the stage of in- 
tense congestion. 

‘Case 2. 
old, had a severe chill with fever, cough, 
dyspnoea, etc. Six hours later his tempera- 
ture was 103°, pulse about 140, respiration 
about 70. There was great dyspnoea; the 
skin was somewhat cyanotic ; the cough was 
frequent and distressing, without expectora- 
tion. Prostration was great. There were 
physical signs of intense congestion of the 
lungs; the patient was apparently dying. 
Veratrum was given in frequently repeated 
small doses until the boy was nauseated. After 
three hours I saw the patient again ; he was 
quiet, dyspnoea was relieved, the skin was 
more natural in color, the pulse below 
go, and the respiration about 40, the 
temperature being 102°. The pulse was 
kept between 80 and go, and recovery was 
rapid. 

It does not follow that veratrum viride is 
to. be discontinued after the first stage of 
pneumonia. While I am opposed to the 
custom of giving stimulants, saline or alco- 
holic, as a routine practice, yet I am per- 
fectly willing ‘to admit that, from this point 
on, their use in greater or less quantity. is 
called for in a large proportion of cases. 
If at the same time we stimulate, however, 
we can so regulate the energy evoked that 
it shall be utilized with the least possible 
waste, we are doubly at an advantage. This 
we can accomplish by giving small doses of 
veratrum viride, along with a proper amount 
of alcoholic stimulant. For you will remem- 
ber that the primary effect of veratrum is to 
decrease the rapidity of the pulse without 
affecting materially its quality. This pri- 
mary effect can be maintained if the dosage 
is properly regulated. The administration 
of veratrum is not at all incompatible with 
the use of alcoholics, as is apparent in the 
following case, cited by Dr. Barker: ‘‘ Ver- 
atrum viride alone did not seem to produce 
any effect on this case, the pulse remaining 
constantly above 130. It was decided to 
give brandy. After the first ounce had been 
given the pulse fell to 108 ; after the second 
to 86. Continuing the brandy, the veratrum 
viride was suspended for a few hours. The 
pulse again arose to 130. After this, it was 
curious to hote the fact that if either agent 
was suspended, the pulse would rapidly in- 
crease in frequency, while under the com- 
bined influence of the two it was kept be- 
low 80 per minute.’’ : 
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A strong, healthy boy, 10 years | 
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PUERPERAL PNEUMONIA. rheun 
acct norm: 

BY JAMES E. FREE, M. D., Ther 
BILLINGS, MONTANA, be in 

ve woma 

Mrs. S., primipara, was delivered of a feé A Di 
male child weighing six pounds, May 23, ducec 
1890. She was a large, lank woman at the’ hours 
time of her lying-in, had been married about The - 
two years, and was thirty years old. Two [nance 
months previous to this time she contracted: the n 
the grippe, which did not develop any very less © 
serious symptoms, although. it proved to be’ “ting: 
a tedious complaint. A slightly annoying ‘No 
cough was still present when labor set in, On t 
At1a.M., the sharp pains having lasted ature 
two hours, delivery was accomplished. It 102° 


was an ordinary case, causing less suffering 
than is usual where the mother has reached 
such a mature age. 
Some hemorrhage followed the shedding 
of the placenta, and ergot was administered . 
to make the uterus behave physiologically, 
It is rarely necessary in a primipara, and in 
this case it might not have been so. How- 
ever, it-is a bold physician who will face a 
lot of old women and tell them to wait on 
Nature, when they know that ‘a friend is” 
bleeding. Two hours. after delivery, the 
patient having brightened up considerably, 
a binder was applied, and the soiled clothing 
was removed. The woman’s temperatureat 
this time was 99°, her pulse 100. She ex- 
pressed herself as comfortable while she re- 
mained perfectly still, and thought she could 
sleep. Between four and five o'clock in the 
morning I was summoned in great haste to 
her bedside. I found her suffering acutely 
with pain in the back. The pain was con- 
stant and located on both sides of the spinal 
column in the lumbar and dorsal regions, 
and it radiated downward to her feet. Not 
having had any similar experience, it was 
difficult for me to tell the origin of the trou- 
ble. Opium eaters are liable to have attacks 
of acute pains when they are in want of the 
drug, but here it did not seem as if the ap- 
petite was present. Ergot produces tonic 
spasm of uterine muscular tissue which is: 
sometimes painful. Taking into considera 
tion the amount of exercise the organ ‘had 
undergone, it was not likely that fatigue 
would be the cause of the pain. When® 
set of muscles have. been sharply used, °F 
the use has been long continued, they 
signs of exhaustion when moved. Per 
rest will generally partially relieve 
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rheumatic pains. Here the uterus, after a’ 
normal labor, was contracted and at rest. 
The neuralgic symptoms were considered to 
be indicative of anemia of the cord. The 
woman’s temperature was 98°, her pulse 96. 

















a fed A Dover’s powder was ordered, which in- 
duced sleep and free diaphoresis. Several 
; the’ hours later she was put on Fowler’s solution. 
bout? The dull, colorless expression of counte- 
Two: "ance was similar to that of most victims of 
cted the morphine habit, and I thought more or 
very les of the drug was necessary to a safe get- 
0 be! ting up. 
ying ‘Nothing of note occurred for several days. 
; in, On the fourth day a decided risé¢ of temper- 
sted ature was detected, morning 101°, evening 
It 402. The uterus was washed out three 
ring times in the next thirty-six hours, and anti- 
ched febrin was prescribed. The patient was 
: ntly comfortable until the physiologi- 
ding cal effect of the antifebrin became marked, 
ered . when remarkable sweating, producing col- 
ally. lapse, made it advisable to withdraw the 
d io remedy. Its anodyne effect was similar to 
low: that of the Dover’s powder; but the latter 
ce a seemed to fill the long-felt want for opium. 
it on Almost everything else nauseated the stom- 
d is ach when she had learned the effect of the 
the ipecac and opium. 
bly, ~ Two weeks after her confinement the pa- 
hing tient was out of bed in a rocking-chair. She 
reat complained of so many troubles and seemed 
e ex- ‘motwithstanding to be so strong, that she 
e Te was allowed to get up. In the afternoon of 
ould this day she had an attack of acute pain in 
n the both legs. Her description of the pain, 
je to following the course of the large blood-ves- 
utely ‘els, made it probable that phlegmasic alba 
con- dolens ‘was about to complicate matters. 
pinal Fowler's solution and Dover’s powder did 
ions, _ fot check the pain thistime. Quinine 
Not could not be retained ; neither could acon- 
was itt, The temperature again went up to 
trou- 162°, Lochial discharge was still present. 
tacks ‘The uterus was again washed out with warm 
f the br, but without any effect on the fever. 
> ap> Rext morning a violent rigor, accompanied 
onic internal congestion, came on, and 
ch is: d for two hours. Pain in the right side 
dera- ‘base of lung made breathing difficult 
had 'shallow. . Auscultation and percussion 
nothing abnormal. Blood-letting 


Mdicated at this time as much as ever 
iy Observation. However, as the lancet 
ting, also the cups, I concluded to 
Hout with alcohol, mustard and hot 
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complete percussion dulness on the right 
side, and an involvement of the lower bor- 
der of the left lung. Pneumonia is said to 
be a treacherous disease, and if it was all 
this time manifesting itself in this case, it 
surely is entitled to that reputation. 

The patient all along denied that she 
knew anything about morphia or opium, 
but the word of an habitué of these drugs is 
worthless. The temperature was 104%4°, 
the pulse 150, the respirations 43. The as- 
pect of affairs was very serious, and a con- 
sultant was asked for. 

After an examination. the consultant re- 
jected the theory of opium eating, and sug- 
gested the administration of veratrum viride 
and a carbonate of ammonia mixture, with 
nothing hypnotic unless the cough was trou- 
blesome. The new treatment did not do 
well. Regular doses of brandy and cream 
and hypodermics of morphia at bedtime, to 
secure rest, was thought to be better, and 
consequently the consultant washed his 
hands of the case, and prophesied a speedy 
fatal issue. 

It required eight weeks to establish con- 
valescence. The temperature remained near 
104° for seven weeks and then gradually 
subsided, and, as the fever left, a desire for 
food returned. Most troublesome of all the 
symptoms during the period was the dysp- 
noea, which showed itself every day, and 
threatened to terminate life, at first. Eu- 
phorbia pilulifera had recently come under 
my observation as a respiratory tonic, and: 
its use in this case was beneficial. A half 
teaspoonful of the fluid extract given at the 
commencement of the dyspnoea, generally 
relieved it, but did not appear to have influ- 
ence over its return. It was administered 
regularly latterly, and seemed to prevent the 
occurrence'of the symptom. When expec- 
toration commenced, the euphorbia was still 
a valuable remedy, seeming to promote reso- 
lution, and to act as a general tonic. While 
the difficulty of breathing lasted, its effect 
on the heart was analogous to that of digi- 
talis, with more of a tendency to brighten 
the nervous force, and without any special 
action on the urinary function. 

By October 1, the patient was in a lum- 
ber camp, away from drug stores, and with 
no opportunity to get opium. She had not 
yet entirely recovered health and strength ; 
constipation was troublesome, headache was 
common and any kind of exertion was 
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NEURALGIA FROM TOOTH-PRES- 
SURE. 


BY C. H. M. NEALL, M.D., D. D.S., 
PHILADELPHIA. 





A gentleman called at my office on Janu- 
ary 24, suffering with violent pain over the 
region of the left temple. The pain ex- 
tended down to the angle of the inferior 
maxillary bone on the same side. I found, 
on examining the mouth, that he had erupted 
all of his teeth except the ‘ wisdom 
tooth ’’ on the right side, and upon making 
pressure over the gum in this region, that he 
experienced a great deal of pain. I found 
the gum and parts much inflamed. After 
satisfying myself that the tooth was the 
cause, I proceeded as follows. I made a 
free incision and found that the masticating 
surface of the tooth was deeply imbedded in 
the calcellated structure and pressing directly 
against the inferior maxillary division of the 
fifth pair of nerves. I extracted the tooth 
with some difficulty, and found that its root 
was exostosed. After removing the tooth, 
I syringed out the cavity with a 1-1000 so- 
lution of corrosive sublimate, and brought the 
parts together by means of a stitch. On 
January 27, the man returned to my office, 
informing me that the neuralgic pain he had 
suffered had entirely disappeared. 

I have seen a number of: cases like this in 
my own practice, and believe that we may 
many times trace neuralgic affections to cut- 
ting of the teeth. 


-~— 
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Dangers of Syringing the Ear. 


In the Atlanta Medical and Surgical Jour- 
nal, February, 1891, Dr. S. L. Philips, of 
Savannah, publishes an article in which he 
reports the case of a man, .54 years old, in 
fairly good health, save when suffering from 
bleeding piles, who for some weeks had ex- 
perienced dulness of hearing on left side, 
and wished, if possible, to be relieved. On 
inspection, the canal of that side was found 
to be of average size, and containing a con- 
siderable amount .of hardened wax. With 
a small rubber ball syringe, holding about 
an ounce and a half of water, filled with 
lukewarm water, Dr. Philips began to syr- 
‘ inge the auditory canal. .Several syringefuls 
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the wax, he used a little more pressure, 
Suddenly something seemed to give way, 
Water poured from the patient’s left nostril, 
and he complained of a peculiar sensation 
in that ear, though he had no pain worth: 
speaking of. The wax was loosened and 
easily removed from the canal. Dr. Philips 
thought, of course, he would find a perfora, 
tion of considerable size in the membrane, 
the sequel of an old purulent inflammation ° 
of the tympanum, as sometimes wax forms 
over the opening, mixing with the secretions 
from the diseased mucous membrane, making 
quite a hard impervious wall to the secretions 
behind. When he looked at the drum-head 
he did not find what he expected, but one 
almost intact. It was congested in every 
part save the posterior superior quadrant, 
From the top of the malleus running down 
and back to the bony wall was a thin line 
of blood indicating the course of a recent 
rupture, and scattered here and there in its 
immediate region, a few drops of blood, 
which were easily wiped off with a piece:of , 
cotton wool. At this time there: was no 
gaping. Under suitable treatment in two 
months the opening had closed, leaving 
only a thin: line of scar, and hearing 
become normal, he experiencing no incon- 
venience. Several months afterwards the 
membrane gave way at this point from too 
vigorous blowing of the nose, but the parts 
soon united without any treatment whatever - 
than a piece of cotton wool worn in the 
canal for a while, since which time he has 
been all right. 

In looking over the literature of the sub- 
ject at his command, Dr. Philips finds but 
one case where rupture of the drum mem- 
brane took place from syringing the canal. 

The above case teaches that one cannot 
be too careful in performing even this appat- ~ 
ently trivial operation of syringing out the 
ear. Very great force is not necessary, 
a powerful syringe is not needed. Some 
physicians have claimed that syringing could 
never do harm, provided only water was 
used, but Dr. Philips cannot agree with 
them. Only a short time ago Dr. Philips 
saw a little sufferer with chronic catarrh of 
middle ear and eczema of canal, the latter 
produced by an almost daily syringing fore 
year. The physician had diagnosticated wat 
accumulation, and given the mother dire 
tions to syringe out ear until she removed 
all wax. This treatmént she kept up faith 
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forced gently into the ear not bringing away 


fully, but she never saw the wax in the # 
turning water, and finally, when the 
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yonder his care. After the usual treatment 
for aural catarrh, hearing was completely 
restored, but for a time the tendency to a 


-gecurrence of the eczema remained. While 


gytinging is a good thing at times, its 
-{ndiscriminate use is not good, and when it 
is necessary to use it, the greatest care and 

tleness should be exercised. In purulent 
troubles of the ear, usually one syringeful of 
water will be sufficient to remove all dédris, 
and when there is impacted wax a weak so- 
ution of bicarbonate of soda poured in the 
ear will, after several hours, so soften it that 
it can be removed without difficulty. 


The Revival of Venesection, 


The British Medical Journal, January 31, 
1891, says editorially: . 
The discussion which took place at the 
last meeting of the Royal Medical and Chi- 
rargical Society of London was in many re- 
spects interesting and noteworthy. Dr. Pye- 
Smith is to be congratulated on having so 
effectually succeeded in directing attention 
‘to a subject which must always have a real, 
if even only a historical, interest. 
The reflections and conclusions contained 
in the paper were based upon the record of 
some fifty cases coming under the notice of 
‘the writer, in which venesection had been 
resorted to. The range of diseases in which 
it was employed included such acute affec- 
tions as bronchitis, acute broncho-pneu- 
monia, lobar pneumonia, miliary tuberculo- 
sis of the lungs, with others of more chronic 
nature, such as valvular disease of the heart 
with pericarditis, Bright’s disease, aneurism 
and epilepsy ; its value in other conditions, 
‘such as hemoptysis, apoplexy; uremic coma, 
was also considered. 
-. The discussion which ensued was remark- 


- able, on account of the almost complete 


‘unanimity which the speakers expressed in 


‘favor of the adoption of this method of 


‘Meatment in suitable and urgent cases. All 
tettified to the great and immediate relief 
which venesection gave under such circum- 





_ ‘Wances—a relief unattended by any ill con- 





ces on the subsequent progress of the 


iderable differences of opinion, it is 
existed as to the cases most likely to 




















fated 


Denefited by the treatment, or, rather, 
the cases which, in the experience of 
rious speakers, had most benefited by 
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iment, For it was one of the note- 
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worthy features of the discussion that there 
was a commendable absence of recourse to 
theoretical considerations as a basis for the 
practice. 

In this respect the subject of venesection 
occupies a different position from that held 
by it in the former ‘‘ bleeding era,’’ to which 
reference was made in such humorous and 
instructive fashion by Sir George Humphry 
and Mr. George Pollock. The practice was 
then based on the humoral pathology which 
so long dominated the practice of medicine 
—that pathology which ascribes disease to 
the presence of deleterious agents in the 
blood, and which seemed, therefore, to jus- 
tify the withdrawal of a certain quantity of 
the noxious blood as one of the best ways 
of curing it. As Dr. Broadbent pointed 
out, it was because the practice had been 
based so entirely on theory that it -was car- 
ried to excess, and fell into such disrepute. 

One of the chief merits of Dr. Pye-Smith’s 
paper and of his subsequent remarks was to 
lay stress on the importance of resorting to 
venesection—not for the cure of pathological 
conditions as such, but for the relief of dis- 
tressing symptoms depending on temporary 
alterations in the physiological balance of 
the circulation. As to the first indication 
laid down for the performance of the opera- 
tion—cyanosis with distention of the right 
side of the heart depending on pulmonary 
or other obstruction to the circulation— 
there was a consensus of opinion favorable 
to the operation, but Dr. Broadbent did well 
to point out that before resorting to vene- 
section under such circumstances, there 
should be evidence, as shown by the dispar- 
ity between the strength of the heart’s beat 
and the weakness of the pulse, that the right 
ventricle was still acting powerfully, and 
able to take advantage of the relief afforded 
it by the withdrawal of blood. 

As to the second indication—the pain of 
aortic aneurism—the cases mentioned by 
Dr. Pye-Smith and Mr. Hulke, in which 
instantaneous relief was thus given, were 
very striking ; and evidence of its curative 
effect on the aneurism was also incidentally 
adduced by Mr. Jonathan Hutchinson. 
Nevertheless, as Dr. Stephen Mackenzie 
pointed out, it may be doubted whether in 
iodide of potassium, nitrite of amy] and nitro- 
glycerin, we do not possess remedial agents 
equally powerful and equally efficacious in 
relieving the high arterial tension on which 
such attacks of pain depend. The discus- 
sion, indeed, brought out the fact that it is 
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in relieving pain that venesection finds one 
of its best applications, and more especially 
in relieving the intense inflammatory pain 
of pleurisy, pleuro-pneumonia, or the severe 
pain with threatening onset of cerebral 
symptoms following injury to the skull. 

To those accustomed, as most now are, to 
regard loss of blood, from whatever source, 
as an unmitigated evil, the suggestion to 
follow up an extensive bleeding from the 
lungs by a further bleeding from the arm, is 
startling. Nevertheless, something can be 
said, and was adduced by one of the speak- 
ers, in favor of its adoption in cases in which 
the patient is in urgent danger of suffocation 
from the reflux of blood into the bronchi. 
It is, however, peculiarly open to the objec- 
tion brought against the operation of vene- 
section generally—that in the present state 
of public opinion as to blood-letting, the 
discredit of a fatal result is too likely to be 
hastily assigned to the venesection. Apart 
from such considerations, however, the gen- 
eral result of an unusually animated discus- 
sion will be to direct attention once more 
to the possible advantages attending the 
judicious employment of a mode of treat- 
ment long condemned as not only useless 
but dangerous. 


Beri-Beri. 

A most interesting account of the nature 
and history of beri-beri is given by Dr. F. B. 
Sutcliffe in the Occidental Medical Times, 
February, 1891, after observations made in 
the Sandwich Islands. 

Dr. Sutcliffe says: My first patients were 
Japanese. When I was asked to see them 
they were under arrest for having refused to 
work. They claimed to be ill, and the 
plantation doctor and the overseer claimed 
they were not. They were arrested, tried, 
found guilty and sent to the Wailuku jail. 
They had been driven about twelve miles 
through the dust and heat—not in a wagon, 
but a native policeman had ridden his mule, 
driving them-ahead of him. They claimed 
that he had helped them along with the use 
of his whip, but I saw no evidence of such 
treatment, and did not think they were 
abused in that way. I was asked by the 
Sheriff to go and see them before they were 
locked up, as he thought they looked ill. 
When I saw them I did not know anything 

of their history. I was asked to examine 
them and say whether or -not, in my judg- 
ment, they were ill. 
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I. found six of them 























sitting on a bench, looking worn out and disea 
very tired. They all had a temperature — Fo 
above. the normal, and a ‘rapid, full pulse, | 
The heart was working hard, altogether out = 
of keeping with the other symptoms. All — thou 
were complaining of pain in the legs; one or yield 
two complained of pain in the chest, put- Hay 
ting their fingers under the sternum, and Boas 
pulling at it as if to lift it out. I, of course, 
pronounced them ill, but of what disease I 
only suspected, and refused to make any di- onl 
agnosis until I had watched them for a day -tatio 
‘or two. I was then told their-history, and My: 
I‘recommended that they be sent to the . 
hospital instead of being put into a cell. J be | 
saw them again the same day, and all doubt sear 
as to the nature of the trouble was dispelled. Fres 
The ‘further development of the disease all | 
was very interesting to watch. The legs of 
all began to swell, and later on this swelling te 
became quite general, in one or two of 
the worst cases. The day after they were a 
received, three of them were unable to walk ‘ie 
without great effort, while the others were mle 
decidedly unsteady on their feet. The worst too 
case amongst them assumed the gait and at-' sion 
titude of a child, who, in taking its first un- to 
steady steps, fearing it may fall, puts out its ie 
hands as a safeguard, reels on one foot, imp 


bringing the lifted foot with undue force to 
the ground. The gait is peculiar; it seems 
to be an effort to balance and a false judg- 
ment as to distances, rather than a shrinking 
to ease soreness or pain in the legs or feet.. 
I never saw a patient who seemed in danger 
of falling backwards; but this may be be- 
cause, as I have said, they lean forward and’ 
put out their hands. The case that I have 
mentioned. as being worse than the others 
did not improve. Effusion into the chest: 
took place, theheart’s action became worse, 
the kidneys did not perform more than 
half the work they should, breathing be- 
came more and more labored, and death 
took place in about one week from the 
time that he was forced to take his long 
walk to jail. The other patients gradually 
improved till they were able to leave for’ 
Honolulu, at which place I heard that one. 
of them died and the others made a full re-' 
covery. 
These cases were the most notable that’ 
came under my observation. They had | 
been on the island but a short time, the — 
vessel that they came in being still in port 
The ship’s surgeon visited them, and con 
firmed my diagnosis; indeed, they knew 
themselves what the trouble was, and spc 
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"of it as ‘‘ kakae,’’ the name they give to the 


many cases of all degrees of severity, 


tation, a quick pulse and marked anemia. 


eating a deal of rice, salt fish and such oily 


_ She was ill for some time, but finally re- 


» to like influences. 

















For ‘the next three years I saw a good 


h, as a rule, of a mild form, and 
yielding kindly to treatment. It was a 
common thing in visiting a plantation to 
find three or four cases of the disease. 
Usually the first symptoms of which they 
complained were swelling of the legs, pain 
along the tibia and shortness of brgath. I 
would usually find upon examination, palpi- 


My method of treatment was as follows: I 
changed the patient’s diet; where it could 
be had, milk was largely used, but it was 
gcarce, and the Japanese do not like it. 
Fresh vegetables were given, and the best of 
‘all that we could get was tomatoes. The 
people most affected were in the habit of 


parations as the Chinese delight in. 
Inere they could be persuaded to follow 
out the directions, improvement was the 
mile from the first, if the disease was not 
too far advanced when first seen. Occa- 
sionally a case would grow worse and have 
to go the hospital; some would fail to re- 
port for treatment after a slight degree of 
improvement, and, getting worse, come 
oa and again, with the disease in a 
chronic form. 

The drug that I gave oftener than any 
other was digitalis. I often combined with 
‘it the citrate of potash, and when the 
tongue had cleaned iron was given, and 
sometimes nux vomica. I was much im- 
pressed with the good effect of changing 
the patient’s place of residence, when they 
were living in a low, wet locality, to a high 
and drier location. Where this could be 
‘done, and when they were well cared for in 
the matter of diet, the disease was often 
checked without other treatment. I can 
fecall one case in a woman, a Japanese. 


Covered. She had worked in the field with 
“the men, and was exposed in the same way 


- this is the only case in a woman that I can 
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I do not see why the 
‘disease should not attack the female, but 


Temember. I never saw a child affected, or 
ite man, or a native Hawaiian. All 
Y cases were Japanese or Chinese. If 
ty is correct in his observations of the 
in Ceylon, we must conclude that 
Ss from that at Hawaii; for the 
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water that is supplied to the field hands, 
and would be just as apt to receive any 
parasite that it might contain, and as likely 
to suffer from any disease caused thereby, 
and this is equally true of the foreignet and 
of the native. . 


We have seen that research by those who 


have had the opportunity of making Jost- 
mortem examinations has not yielded the re- 
sults that one might hdpe to find in a dis- 
ease in which so many symptoms point to 
grave changes in the great nerve centres. I 


think that the paralysis is due to a starved 
condition of the cord rather than a changed 
one, and that this condition is due, in part 
at least to the anemia. The gait, in many 
cases, is very much like that of ataxia, and 
I cannot believe with Kynsey, that the em- 
barrassment in this respect is due to the edema 
of the lower extremities, as I have seen it 
come on before this was at all marked. 

My observation would lead me to con- 
clude that the disease isnot as severe in Ha- 
waii as in other countries, and that the 
worst cases seen there are brought into the 
country in a more or less advanced stage. 
While beri-beri is a disease of other lands, 
we have three cases reported by Dr. Seguin, 
of New York, in 1888, and I do not see why 
cases might not be found on this coast almost 
any time. I have inquired ofan intelligent 
Japanese, of this city, if he had ever seen a 
case of beri-beri in this country, and hestated 
he had seen two in San Francisco. This 
may or may not be so, but to me it seems 
very probable, for the Japanese understand 
the disease, its symptoms and its gravity 
very well. 


Chloroform in Tracheotomy. 


The Medical Press, January 28, 1891, 
says: A curious fatality attaches to the ad- 
ministration of chloroform in operations on 
the throat, and this has been noticed more 
particularly in connection with tracheotomy, 
So tangible is the risk to which the patient 
is exposed that it really becomes a question 
to be seriously discussed, whether the use of 
chloroform is justifiable under these circum- 
stances. The operation of tracheotomy, 
when skilfully performed, is short and not 
very painful, and is most frequently neces- 
sary in young subjects, the victims of some 
laryngeal affection, hence in patients physi- 
cally well under control. It is, moreover, 
most commonly performed in order to avert 





! 
; 


and children drink of the same 


impending asphyxia, and the patient is usu- 
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ally already suffering from partial depriva- 
tion of oxygen, the effects of which are un- 
doubiedly to dull the perception in respect 
of pain. ; 

On the same subject the British Medical 
Journal (Supplement), January 31, says: 
M. Geffrier, of Orleans, has recently pub- 
lished (Revue de Chirurgie, December, 
1890) a paper on chloroform in trache- 
otomy. The views df this author, which are 
based on a study of eighty-seven cases, are 
summed up in the following conclusions : 
(1) Chloroform is of unquestionable service 
in tracheotomy on children; (2) its use is 
not attended with any special danger in this 
operation, provided that. attention be paid 
to certain contra-indications ; (3) the fol- 
lowing precautions ought to be taken: (a) 
everything that might be required in the 
course of the operation should be placed 
close at hand; (4) the administrator, who 
ought to be experienced in the use of chlo- 
roform, should carefully watch the respira- 
tion, and, if it be required, excite the res- 
piration ‘by speaking to the patient or by 
irritating the skin; (¢) if the state of the 
respiration become alarming, the inhalation 
of chloroform should be discontinued at 
once, and the operation be performed with- 
out delay. Extreme asphyxia and prostra- 
tion from diphtheritic poison are regarded 
as absolute contra-indications. Marked cy- 
anosis without, and slight cyanosis with im- 
peded expiration are both regarded as con- 
tra-indications, though not so stringent as 
_ the conditions previously mentioned. Slight 
cyanosis without obstructed expiration and 
a very early age are not regarded as contra- 
indications. In the author’s opinion, if the 
operation be not contra-indicated by the 
age of the infant, neither will the inhalation 
of chloroform be contra-indicated. 


Hyperemesis and its Treatment with 
Creasote. 


In the Berliner Klin. Wochenschrift, De- 
cember 29, 1890, Dr. Peter Kaatzer has a 
short communication on the rationale of the 
treatment of hyperemesis with creasote. 
He remarks that the therapeutics of this af- 
fection have not so far reached definite re- 


sults. Starting from the supposition that 


the disease is a reflex neurosis, the narcotics 
were brought into employment and their 
achievements praised. According to Eulen- 
burg and Lemaistre, iodide of potash does 


Periscope. 
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view, that the obstinate vomiting of preg. 
nancy is occasioned by severe diseases of 
the stomach, then therapeutic measures must 
be adopted accordingly. 

Kaatzer gives a report of a case in which 
a woman was thought to be wasting from 
phthisis. Her sputum contained only a few 
bacilli, and it came out by and by that the 
woman was pregnant, and was vomiting after 
every meal. Kaatzer prescribed creasote, 
both for the stomach trouble and the phthi- 
sis. After taking two doses, the patient 
ceased to vomit and rapidly recovered. 
Kaatzer does not know why the remedy did 
good. The formula used was the following: 
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KR Creasoti puriss. ......... MH xxx 
Alcoholis. . 2... + 6+ eee £Zi 
Tinct. gentiane ........ fZ iiss 
Ext. caffee ........60.. iiss | 
Ag, demi, . 20 ek es tes fii 


M. Sig. Shake well. Tablespoonful in milk, 


Chromic Acid in Habitual Epistaxis. 


In the St. Petersburg semi-weekly Medi 
tzina, No.51, 1890, p. 413, Dr. Metchislav 
V. Pogorelsky, of Elisavetgrad, relates three: 
cases of obstinate habitual epistaxis in school 
boys, in which, following, Dr. Heryng’s rec- 
ommendation, he successfully resorted to 
cauterizing with crystalline chromic acid, 
after all ordinary means had failed. In all 
the three patients, a rhinoscopic examina- 
tion revealed the presence of a small-sized, 
sharply circumscribed highly-vascularized — 
area situated on the nasal septum. Only this 
congested spot was treated with the acid, 
the application being repeated once or 
twice a week and always followed by wash- 
ing out the nasal cavity with a weak solu 
tion of chloride of sodium, or bicarbonate 
of soda, or borax. In two of the cases 4 or: 
5 séances proved sufficient to effect a com- 
plete and permanent cure; in the third a 
few more applications become necessary to 
obtain the result. 


8) Poh edecd’pese9 P=tctr | 


Fissured Nipples. 


Scarff recommends for fissured nipples 
the following application. 






pegmrerescaeare2sf832. 


B Balsami Peruviani ...... . . {38s 
Tincture arnice ..... - . - safZzss ‘ 
Olei amygdale dulcis. ...... {Zz}. 
Aque calcis. . 2... . 2 eee {5s 











M. Ft. Linimentum. §. Apply locally. 








excellent service. If one holds Kehrer’s 








—Journal de Médicine, January 25, 189 
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CONCEALED ADVERTISEMENTS IN 
MEDICAL JOURNALS. 





For nearly four years the MEDICAL AND 
SurcicaL REPoRTER has steadfastly endeav- 
ored to do its share towards elevating the 
tone of medical journalism in the United 
States, by rigidly excluding from its pages 
what are called ‘‘ reading notices’’ and every 


other form of more or less concealed adver-| 


tiements. It has also made appeals to 


other medical journals that they would assist. 


iNMaintaining this standard. It is with 
Great regret that we have observed from time 
time that journals issued by wealthy pub- 
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to our columns. A recent illustration of 
this kind was furnished by one of our 
contemporaries in November, 1890; which 
contained in its editorial columns an 
article that the REPoRTER had refused to 
publish, for reasons which we think ought 
to have kept it out of the columns of 
a journal which is, on most points, of such 
high standing. When the Editor of the 
journal referred to had his attention called 
to this occurrence, he made a courteously 
worded reply that the editorial pages of 
his journal ‘‘are not purchasable,’’ and 
that it never publishes anything referring to 
a special remedy ‘unless the article pos- 


tu; | sesses something of scientific interest.” 


*¢ With this,’’ his letter concluded, “we 
will drop the subject.’’ Now this the 
REPORTER regretted, and it also regrets to 
see. in a recent issue of the same’ journal, 
a long article, which we presume was sent 
to the Editor—as it was to the Editor of 
the REPORTER—by one of our most valuable 
advertisers. Exactly five hundred powerful 
advocates pleaded with us that this article . 
was ‘‘of scientific interest,’’ but we wrote 
to the advertiser stating our rule and declin- 
ing to relax it. 

As the REPorTER remarked long ago, in 
speaking of this subject, we can understand 
how medical journals which have a hard 
struggle to maintain, their existence may 
yield to the pressure of advertisers; but we 
cannot understarid how journals which are 
supposed to be prosperous and strong, can 
publish, in columns supposed to be devoted 
exclusively to scientific matter, articles which 
are prepared for them by advertisers, and 
which are themselves most palpable adver- 
tisements. The rule of the REPORTER in 
this has been invariably to refuse this sort of 


lishing houses have not been willing to ad-| matter, taking the ground that its Editor is 
here to the same principles, and that they | unwilling to assume so much for his intelli- 


} published matter which had been sent | gence and his conscientiousness as that he 
Wpadvertisers presumably to many of the | could enter upon sodangerous a course with- 
eal journals in the United States, and | out risk of error on his part or deception on 
uch was certainly sent to the MEDICAL AND | the part of his readers. 





Reporter, and refused admittance 


We wish that all the medical journals in 
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the country would adopt this principle—if 
it be admitted to be a correct one—or, at 
least, that the strong journals should not do 
what makes it harder for weaker ones, which 
would like to do right, to resist a very ur- 
gent form of temptation. 


FILARIA SANGUINIS HOMINIS. 


The occurrence of the conditions known 
as chyluria, as elephantiasis, and as lymph- 
scrotum has long been recognized. It is, 
however, only within comparatively recent 
years that. their common etiological re- 
lation has been established. Wucherer, in 
1866, found microscopically in the urine of 
a patient with chyluria a number of minute 
worms. In 1872, Lewis discovered the same 
parasites in the blood of man, and gave to 
them the name jfilarila sanguinis hominis. 
These were taken to be the embryos of a 
‘nematode or round worm, the parent being 
first detected by Bancroft, in 1876.. The 
literature on the subject has grown to con- 
siderable proportions, other contributors 
having been Manson, Cobbold, MacKenzie, 
Leuckart and recently, Guitéras, Mastin and 
De Saussure. 

In the Mew Orleans Medical and Surgt- 
cal Journal, for January, 1891, Dr. Ru- 
dolph Matas reports a case of chylocele into 
the vaginal tunic of the testicle, due to the 
presence of filaria sanguinis hominis, and re- 
views at length the whole subject. 

The parasite is found principally in the 
tropics, in Brazil, in Egypt, in the Indies, 
in China, in Australia. It has been found 
in isolated cases in the Southern United 
States. The fully developed worm is from 
three anda half to four inches long, and 
about a hundreth in diameter, while the em- 
bryo is about one hundredth in length and 
one thirty-two-hundredth in diameter. 

The mature worm gains entrance into the 
human organism with the drinking water. 
It bores its way through the wall of the 
stomach or bowels into the lymphatic system, 
at some point of which it becomes inter- 
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cepted and here propagates its offspring, + pic 
These are carried by way of the thoracic duet A 
into the general circulation, in which th ciety 
can be detected during the periods of reg 7.) 
ordinarily at night, but by day if the pa actic 
tient is active by night and rests during the peps 
day. The embryos may circulate in the state 
blood still enveloped in their capsules of ‘teria 
they may be set free. In the former condi. men 
tion the ova are too large to pass through fiqu 
the lymphatic system, and are somewhere ing: 
detained, giving rise to lymph stasis in the tict 
circulation behind them. # 

In this way, depending upon the location pose 
of the obstruction, the various conditions of ‘mat 
chyluria or hemato-chyluria, chylous hydro- proy 
cele, lymph-leg or lymph-scrotum may arise, “cen 


It seems not impossible that effusions into 
the serous cavities may take place, occasion- 
ing chylothorax or chylous ascites. Theem- 
bryos do not attain mature development in 
man, but for this require the intermediation 
of another host. This office is performed 
by the mosquito. In its depredations, with 
the blood it removes, it also carries away 
some embryo filarize. The mosquito having 
hatched its own ova, dies and deposits both 
these and the now maturely developed fila- 
riz upon the water. 

Individuals harboring the filaria may en- 
joy a fair degree of health, notwithstanding 
the local manifestations. The condition 
may exist for many years, even beyond fifty. 
It is not itself directly fatal, except by it 
complications. Recovery is the rule and 
may be spontaneous. As the disease hasits 
home in warm climates, removal to colder 
regions may suffice to effect a cure, The 
prophylaxis thus becomes a most important 
matter. 

The danger is less from running water, 
from that obtained from springs and artesiaa 
wells, and greater from still water, in reset 
voirs, cisterns or tanks. In places in which 
filariee are known to abound, the wie 
should always be boiled. Filtering @ 
straining alone ought not to be relied 
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+ DIGESTION FOR ABSCESS CAVITIES. 


' At the last meeting of the Medical So- 
ciety of the State of New York, Dr. Robert 






of rest 7. Morris, of New York, in a paper on the 
he pa action of trypsin, pancreatic extract: and 
ng the pepsin upon sloughs, coagula and muco-pus, 
in the stated that the surgeon’s resources were ma- 
les oF ferially enlarged by adding the digestive fer- 
condi- ments to his armamentarium, and with them 
hrough fiquefying putrescible material, like the lin- 
ewhere ng membrane and lymph coagula and necro- 
in the tic tissues of tuberculous abscesses. 


He stated that, contrary to the presup- 
cation posed ideas, pepsin is the best liquefier. This 








ionsof Hi material, which is perfectly harmless in any 
hydro- proportions, can be best used in a ten per 
y arise, cent. solution in water, acidulated with one 
1 into per cent. of hydrochloric acid. The pa- 
Co tient should assume a position favorable for 
‘he em the retention of the solution, and at the end 
nent in of an hour the liquefied dead tissues may be 
diation washed out, and the cleaned abscess may be 
formed then easily sterilized with peroxide of hy- 
s, with drogen. “ES 
7 * Pepsin, Dr. Morris said, will liquefy dead 
having ‘tissues in the deepest recesses of tuberculous 
its both ‘abscesses, and its action is ended abruptly 
ed fila &$s00n as it reaches tissues through which 
‘blood is circulating. Various conditions of 
ney ‘disease tissue suitable for pepsin treatment 
tanding were referred to in Dr. Morris’s paper, and he 
ndition was inclined to expect some advantage from 
nd fifty. ‘amociation of the method he advocated with 
by is the use of Koch’s ‘lymph ;”’ for he took it 
ule and ‘demonstrated that Koch’s lymph would 
¢ hasits ‘Toosen and throw out masses of necrotic tissue, 
colder ‘iad that these could then be reached with 
. Te ‘Pepsinand peroxide of hydrogen—giving 
\portant ‘the surgeon an ideal group of materials rep- 
om Meented by three P’s—paratoloid, pepsin 
y wales, “Wad peroxide of hydrogen. 
arvney The first part of Dr. Morris's suggestion 
in rea think deserves careful consideration. 











at is, that the solvent power of pepsin 

'dead albuminoid matter may be ufil- 
with advantage in the treatment of tu- 
feulous abscess cavities and sinuses. The 
Rot a new one but it has never been 
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carried very far as yet ; and we commend it 
to the notice of the readers of the Repor- 
TER, for its simplicity and ease of execu- 
tion. 


a> 


BOOK REVIEWS. 


[Any book reviewed in*these columns may be obtained upon 
receipt of price, from the office of the Reroxtsr.] 











LEHRBUCH DER KLINISCHEN ARZNEIBE- 
HANDLUNG. Fur Studirende und Arzte. von 
Dr. FRANZ PENZOLDT, Ordentlichem Professor und 
Oberarzt der Medicinischen Poliklinik zu Erlangen. 
Zweite veranderte Auflage. Jena: Verlag von Gus- 
tav Fischer, 1890. Royal 8vo, pp. xxii, 268. 


TEXT-BOOK OF CLINICAL THERAPEUTICS, 
For Students and Practitioners. By Dr. FRANZ 
PENZOLDT, Professor Extraordinary and Physician 
in Chief at the Medical Polyclinic at Erlangen. 
Second revised edition. 


The first edition of this work is dated June, 1889, 
the present, the second, April, 1890. The book seems 
to have ees a want in the German medical ‘pro- 
fession. A good deal of consideration has been given 
to the most recent drugs, some of which, it is true, 
have already proved themselves valuable medicinal, 
agents, while, of others, the utility is, as yet, at least 
doubtful. The arrangement of subjects: is somewhat 
different from that to which English readers have be- 
come accustomed since the advent of the physiological 
method in the study and administration of remedies. 
Two great divisions are made: inorganic medicaments 
and carbon compounds. Under the former are pre- 
sented metals and non-metals; under the latter, in 
many subdivisions, the remainder of the subject, The 
topics are discussed with regard to the characters and 
properties of the drugs, as to their physiological ac- 
tions, their toxicology, their therapeutical applications 
and their diagnostic value. Many of the opinions ex- 
pressed are at least not generally acceptéd among us, 
if not at variance with our views, while some thera- 
peutical applications of considerable importance are 
quite ignored: 

Of bismuth it is said: ‘ Despite its ancient reputa- 
tion, its therapeutical utility in various directions is not 
above doubt.” It is not thought to be efficacious in 
gastric ulcer. ‘‘Only in certain cases of chronic diar- 
rhoea, given in large doses, have certain otherwise 
skeptical observers reported good results.” It may be 
easier to treat acute and subacute attacks of gastro- 
intestinal catarrh, with nausea, vomiting and diarrhoea, 
by means of opium, but bismuth is certainly the safer 
remedy. Chloroform is said to be less dangerous as a 
general anesthetic than ether. Antipyrin is described 
as having almost a specific action in acute articular 
rheumatism. . 

The general indication for the administration of 
digitalis is persistent cardiac weakness and its conse- 
quences, most important question is: Is the ar- 
terial tension subnormal? Such a condition is usually 
associated with a small, irregular or frequent pulse, but 
not-necessarily. The.pulse may be regular and. infre- 

uent, yet digitalis may be indicated. The utility of 
digitalis consists in the restoration of the ruptured 
compensation, the removal of the oedema, of the cya- 





nosis and of the dyspnea, 
Surychnine, it is said, may.do good in rertain am- 


312 


blyopias 


tonic in asthenic conditions. Nor is atropine given a 
therapeutical place as a prompt and efficient cardiac 
stimulant, 

The claims of gelsemium as a remedy for neuralgia, 

cially of the inferior maxillary type, are rejected. 
The only indication given for the use of pepsin is 
total absence of the gastric ferment, such as occurs in 
atrophy of the mucous membsane of the stomach. 
Even in these cases, its utility would be doubtful be- 
cause of the lessened absorptive activity of the mucous 
membrane. The good results obtained in erysipelas 
by the use of pilocarpus and pilocarp ne are not alluded 
to. ‘Ihe preparations of aconite are said to be not use- 
ful. The administration of aconitine in neuralgia can- 
not be recommended. 

The work may be a true reflex of German thera- 
peutics, but it presents many variations from our own. 
We have only noted some of the most stri.ing differ- 
ences. 


(CEUVRES COMPLETES DE J. M. CHARCOT. 
. Hémorragie et Ramollissement du Cerveau; Metal- 
lothérapie et Hypnotisme ; Electrothérapie. 


COMPLETE WORKS OF Pp M. CHARCOT, 
Hemorrhage and Softening of the Brain; Metalo- 
therapy, Hypnotism and Electrotherapy. Volume 
1X, Thirty-four illustrations and thirteen plates. 
8vo, pp. viii, §71. Paris: Office of the Progrés 
Médical, 1890, Price, 15 francs, 


This volume contains Prof. Charcot’s writings upon 
cerebral hemorrhage, which he believes to be due, in 
the majority of cases, to miliary aneurisms of the small 
arteries of the brain. Abstracts of eighty-seven cases 
are given in support of his opinion. As regards soft- 
ening of the brain, he accepts the view which attrib- 
utes the softening to an alteration of nutrition follow- 
ing upon embolism, atheroma or thrombosis. There 
are also important rs on joint-diseases apparently 
due to diseases of the brain and cord. The second 
part of the book is devoted to metaloscopy, metalo- 
therapy and hypnotism. In the third and concluding 
part, Prof. Charcot speaks of electrotherapy, and espe- 
cially of the use of static electricity in medicine. 

The whole book is a mine of information, and will 
prove invaluable to students of nervous diseases. 


a 
> 





NOTES AND COMMENTS. 


Congenital Occlusion of the Urethra. 





An interesting example of congenital ob- 
struction to urination is given by Dr. James 
Adams, of Eastbourne, in the British Medical 
Journal, January 31,1891. Dr. Adamssays: 
My attention has been directed to this rare 
condition by a case which occurred in my 
practice in October, 1889. I attended a con- 
finement, and after a natural labor a male 
child was born at full term, who was well 
formed, and in every respect apparently 
normal, except he was the subject of hypos- 
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and amauroses, but it has no other significant 
therapeutic value. Strychnine is one of our most reli- 
able and active cardiac stimulants, and is useful as a 
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padias. Two hours afterwards I was sent, prem 
for to see the child, becayse the nurse, who wea 
was a trained and intelligent woman, thought [able | 
something was wrong, as the infant, although) child 
he had been bathed and dressed, and hag: bavin 
passed a motion, had not micturated. The: too fe 
meatus was patent, so I tried to pass a smal}. ceedit 
blunt silver probe down the urethra, but it conse! 
would go only a very short distance. I qj. The 
rected the nurse to give the child a warm: and it 
bath and keep him in the water for fifteen MB refere 
minutes, and to repeat the bath two or ‘three, contai 
times during the next twelve hours if ng quote 
urine passed. y from 
The next morning, fifteen hours after Mi gy, 
birth, I found that no urine had been passed MT 
and the child was beginning to be restlesp: ing 
and uneasy, but without symptoms of dig. oe 
tress. I again tried to pass, with all gentle: inthe 
ness, the silver probe, and failed to get it [seat « 
further than the previous attempt. I now memb 
took a small French catheter, and that seemed front « 
to be brought up at the same distance from seen a 
the meatus. Being a non-metallic instr existe) 
ment, I used as much force as it would bear, ‘ ‘quent! 
but did not succeed in getting beyond the in ac 
obstruction. I withdrew the catheter and- teeters 
tried again, and this time succeeded in pene of exa 
trating what I believe to have been a thin poin 
membranous structure which was occluding ral 
the urethra. The urine came freely through meaty 
the catheter, and I had no further trouble. oeclus 
with the case. bat th 
It is open to remark that the urethra nate, 
might not have been occluded, being merely’ very si 


narrowed by a congenital stricture, or that 
the urethra was of normal caliber, and that 
its sides were agglutinated by inspissated 
secretion. While I am unable to disprove 
either of these opinions, I may say that had 
it been a stricture I should have expected 
subsequent trouble, and had it been the other 
condition I should have expected the hot 
baths externally, and the effect of the warm 
urine inte:nally on the vesical* side of the: 
obstruction to have caused its disappearance. 
Another point tending to support my view 
that it was an organic occlusion of the 
urethra is the fact of the infant being® 
hypospadian, showing some developmental 
abnormality of the mesoblast in this region’ 
And in acase of congenital occlusion 
ported by Mr. Forster, of Darlington, i 
the British Medical Journal of —a 
1885, the infant was also the subject @ 
hypospadias. ie 

The only other instance I have met 
of this condition was in 1878. This 
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sent. ture child, born at seven mouths, and 
who: gweakly specimen for that age. I was un- 
yught: ‘able to pass a probe or catheter, and the 























ough child died forty-eight hours after birth, never 
| had: paving passed any urine. The child was 
The: too feeble to bear any further surgical pro- 
small. ceedings, even if the parents would 
but it: consented. 
I di- The literature of this subject is very scanty, 
warm: and in several of our English text-books no 
ifteen reference is made to it. _American works 
‘three: contain the fullest account of it, and I 
if no the following by Professor Duplay 
" from Zhe International Encyclopedia of Sur- 
after. gery; edited by John Ashhurst, M. D. : 
passed ‘These occlusions, which result from 
estless: ping together of the two corresponding 
f dig- of the penis, may occupy any point 
entles: inthe canal, but the meatus urinarius is the 
get it sat of election. Sometimes the mucous 
[ now membrane of the glans is seen to pass in 
eemed front of the meatus without anything being 
> from seen at this point which could indicate the 
instru» existence of an orifice. ... Most fre- 
| bear, ‘M ' quently the meatus is well formed, and ends 
rd the: ina cud de sac at a distance of a few milli- 
r and: —§ eters. We have only avery small number 
| pene- ofexamples of occlusions situated at other 
a thin points of the candl. The diagnosis is espe- 
luding easy when the occlusion is in the 
hrough: iieatus or in the fossa navicularis. Deeper 
rouble. occlusions may escape the first examination, 
bat the effectual effort of the infant to uri- 
srethra pate, and sounding with a curved stylet or 
merely: very small catheter will usually render error 
yr that ee vs 
nd that will’ also give the short description 
vissated found in Gross’s Surgery : 
isprove “The most common of these congenital 
hat had Views. are first closure or contraction of the 
cpected } and, secondly, absence, contrac- 
re other h and change of form of the urethra. 
the hot ion of the external meatus always de- 
e warm Minds prompt interference. When it is 
of the. #f Caused simply by a duplicature of the lining 
arances e forming asort of hymen, a verti- 
ny view ision in the direction of the natural 
of the f§ %lletis generally all that is required, the 
being # tof the wound being kept asunder by 
ntal Means of a bougie. When the imperfora- 
region.’ depends upon the presence of fibrous 
i and reaches a considerable distance 





operation will be more serious, 
eoaaire to be performed with a 

















ubjects are newly-born infants who 
to pass water, and if the obstruc- 
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tion is at the meatus the condition is at 
once recognized, and if the obstruction is 
further down the urethra, the use of the 
catheter makes it evident. If the surgeon 
is unable to penetrate the obstruction by 
means of a soft catheter, he cannot judge 


e| how far the occlusion extends between the 


point where the catheter is: brought up and 
the bladder, &s it may involve the whole of 
that portion of the urethra, or only a small 
part of it. 

On the question of treatment the proper 
course to adopt is clear where the occlusion 
consists of a membranous veil covering the 
meatus, This veil must be incised, and the 
orifice kept patent by passing a bougig 
daily for a week or tendays. Also in cases 
similar to mine, where a non-metallic cathe- 
ter can be with moderate force thrust through 
the soft. and easily lacerable membrane oc- 
cluding the urethra, this treatment is clearly 
the one to follow; but in those still rarer 
cases where the urethra is obliterated for 
some distance, it appears to me there pre- 
sents itself to the surgeon a most unfavor- 
able condition to deal with satisfactorily. 

Three courses are open, namely (1) forc- 
ing a passage by means of a curved stylet, 
or small curved trocar and canula; (2) | 
perineal cystotomy; (3) suprapubic punc- 
ture. The objection to forcing a passage 
is that it is an unsurgical and hazardous pro- 
ceeding, and that you are working in the 
dark and have no guide to rely on. If you 
reach the bladder so much the better for 
your patient, for your treatment saves his 
life and leaves him with a urethra in _ its 
normal position. 

Another agument in favor of this course 
is that it has been adopted with success, 
notably in the case mentioned above, where 
the urethra was said to be wholly obliterated. 
With regard to perineal cystotomy by the 
median method with the finger in the rec- 
tum, the distance to reach the bladder is 
short, and as it would be distended, one 
would feel more certainty of finding it than. 
by the first plan. ButI should give the 
preference to suprapubic puncture by small 
trocar as being simplest and safest, and I 
should fix in a rubber catheter and wait upon. 
events. Afterwards, when the child was 
old enough, the suprapubic opening might 
be enlarged, the bladder explored, and a 
passage made from its interior by means of 

a curved trocar and canula as near along 
the normal position of the urethra as could 








be ascertained. 
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Medical and Social Aspects of Abor- 
tion. 


At the Third General Meeting of Russian 
Medical Men at St. Petersburg, Dr. Natalia 
V. Thalberg, a woman doctor of Kiev, read 
a communication (Proceedings, No. 8, 1889, 
p. 256) on criminal abortion, and a rational 
struggle against that steadily progressing so- 
cial evil. She says that a considerable num- 

~ ber of cases of artificial abortion give rise 
to grave and permanent disturbances in the 
woman’s health, not unfrequently ending in 
death. Both in Western Europe and also 
in Russia, criminal abortion has at present 
attained great dimensions and manifests un- 
mistakably a harmful influence on the health 
of the population. A truly regretful cir- 
cumstance is the increasing assistance in the 
matter rendered to women by the members 
of the medical profession ; and its ill-effect 
is enhanced by the fact that often medical 
art proves powerless to obviate the injurious 
effects of the abortion it produces, due es- 
pecially to a hasty and clumsy performance 
of the operation, and also to the violation 
of elementary rules of precaution during the 
after-period. Apart from austere views en- 
tertained. by modern society in regard to 
an extra-matrimonial pregnancy, and from 
increasing poverty, the main causes of a 
progressive increase of abortion are : defec- 
tive moral and mental education of women, 
‘and woman’s ignorance of the criminality 
of abortion, and especially of its harmful 
effects on her own health. An indirect but 
still powerful cause of the spread of abor- 
tion is found in the defective sense and 
principles of those members of the medical 
profession who render their assistance in 
the matter. 

. In view of these facts, a rational struggle 
against the evil demands joint action by the 
authorities and-by the medical profession. 
The initiative in the matter belongs un- 
doubtedly to the profession, since the medi- 
cal man, whom. botli married and single 
women solicit to procure abortion, knows 
best the consequences of its performance. 
Hence, an imperative duty arises for the 
profession to draw the attention of the com- 
munity to the evil, to elucidate its causa- 
tion, and to find out effective means for its 
prevention. 

Dr. Thalberg suggests the following meas- 
-ures to restrict criminal abortion: 1. To re- 
duce to the lowest point possible the legal 
punishment of women who have abortions 
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performed, since severe laws have ng 
served to prevent them from undergoing the. 
operation, while they act poweriully inte 
straining them from denouncing the abo. 
tionist. 2. To disseminate knowledge { 
the injurious effects and dangers of abortion, 
by means of pamphlets, public lectures, ¢ 
3- To establish numerous lying-in hospit 
and homes for foundlings all over the coun. 
try: 4. To promote the education of wome 
tending to elevate their mental and mof 
level. es 
(Our Russian translator suggests that we 
may take the liberty to express doubt ig 
regard to the actual degree of effectiveness of 
measures proposed by Dr. Thalberg. Ob 
viously, her measures are nothing else tha 
mere palliatives. However humane, they 
do not touch in the least the cardinal etie 
logical factors of the social evil. Thos 
factors are (1), in Russia, an appallingly 
progressing wholesale pauperism which, on 
one hand, makes the establishment of 3 
‘‘legal’’ family less and less accessible, 
because of its expensiveness; and, on the 
other hand, converts the appearance of every 
child into a true disaster, and (2), the ethi- 
cally immoral moral codex of the modem 
‘‘ civilized’? community, which sentences 
to social death every unhappy woman “a 
having no possibility or opportunity for 
establishing a ‘legal’? home, gives way (6 
temptation to the performance of her sexual 
functions. He says that only those meas 
ures can prove effective against the slaughter 
of intra-uterine children, which honestly and 
courageously strive to improve the econom, 
ical conditions of the community and {6 
humanize the moral codex of the latter. 
None of the great social evils undermining. 
the modern community can possibly be 
remedied by moralizing or by legal and 
hygienic trifles which leave intact the 
essence of the matter. ] 


Country Practice. 


In the Medical World, March, 1891, there 
is a letter from Dr. George R. Robbins, of 
Hamilton Square, N. J., which gives ade, 
scription of some of the experiences of # 
country practice, which we are sure will be 
read with interest and sympathy by many! 
the subscribers to the REPORTER. Be 

OF obstetrical work Dr. Robbins, wh 
been in practice twenty-one years, 
‘* You will be taught not to approach 
steteric case without fortifying yourself 








ch 14, 1891.. . Notes and 
“qn armful of instruments, carbolized silk to 
tie the cord, bichloride for washing hands, 
jfon, ergot, chloroform, morphine, turpen- 
‘fine, quinine, etc.—a whole bagful of bottles 
=all good. They will serve you if you have 
the money to buy them. I have attended 
ses of confinement after waiting for hours 
asleep in a wood-box behind the stove ; not 
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tag to dress the child; tied the cord with 

th of my shoe-string, cutting the cord 

ih a0 old rusty butcher knife, all with 
results. 




































Ad 
nat WE HM” Tmagine yourself summoned to attenda 
ibt ia que of labor. You approach the house 
ness of with your grained leather obstetrical bag, 
Ob- containing forceps, craniotomy instruments, 
B.. blant-pointed scissors, spring lancet, carbo- 
: they bed alk, absorbent cotton, drugs as enu- 
| etio: erated above, etc. You enter the waiting 
Those “oom, carpeted with brussels, with velvet 
Itingly HH iiush reclining chair, with foot-rest before 
ch, grate. You are informed that you are 
: of 4 the sole possessor of that room when not 
asibl, equired in the adjoining one. At the proper 
on the fime you approach your patient, notice all| 
om Jined paraphernalia for little ‘teetsy- 
a geetsy,” with all kinds of powders, puffs, 
nodent ies, etc. When your blessed one is com- 
tenes fortable you are furnished with warm diluted 
: “a rida water and bouquet soap to wash with, 
a ae Ad May-bloom to complete your toilet. 
bys ull Splendid. But you may thank your stars if 
Bes: oy you do not get your sleep in a wood-box, 
yen wpa after the earth has been gladdened 
ie and \that familiar ‘squall,’ go down to the 
tly mi: | “hand wash your hands the same as I 
oat fo | tae done. I have made my splints for 
Sail fractures from barrel staves, shingles, cigar 
* i Ms boxes, leather, pasteboard, anything. I 
bly be per my first craniotomy alone, deliv- 
tae fing the child, weighing sixteen pounds, 
ct the aved the mother, all with a jack-knife, 
a mich I borrowed from the woman's hus- 
) @§ tend, and my tooth forceps. Why did I 
© ] @itwith these tools? Because I had no 
*) 9} Poper instruments and.was too poor to buy 
1, there at that time.’’ 
pins, of ete hoa 
2s a de, ethod of Detecting Tubercle 
a Bacilli. ee 
ward ancet, February 7, says: Dr. Biedert, 
2 on 





» in Alsace, has devised a new and 
y surer method for the discovery 
bacilli in sputum. He collects a 
ul or more of the sputum, mixes 
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water and four to eight drops of solution of 
caustic soda according to the density of the 
sputum, and then boils it, stirring it the 
while in a shallow cup, gradually adding 
four to six tablespoonfuls of water till he 
gets a pretty thin fluid mass. This he allows 
to stand for two hours in a high glass taper- 
ing as finely as possible downwards, and all 
the formed particles sink with the tubercle 
bacilli to the bottom. Then he pours off 
the fluid, retaining the sediment, parts of 
which he takes out with a platinum needle 
and rubs them fine on a cover-glass. When 
the preparation is dry he passes it through a 
flame, stains it with a carbolized solution of 
fuchsine, and then bleaches it with 25 per 
cent. sulphuric acid. If there are any tu- 
bercle bacilli they remain red, and are thus 
distinguishable under the microscope. Even 
a single bacillus is discoverable in this way, 
whereas the older methods yielded a positive 
result only if there were many. 





Trained Nurses. 


_ In an address delivered before the Boston 
City School, an abstract of which appears 
in Zhe Nightingale, January 31, 1891, Dr. 
Chas. M. Green makes some timely remarks 
upon the duties and conduct of the trained 
nurse. He says: 

The nurse’s duty tothe patient consists 
chiefly in faithfully carrying out the physi- - 
cian’s directions, in accordance with her 
previous training, unless the doctor specifies 
other methods. ‘ 

The nurse’s manner in the sick-room 
should always be cheerful and hopeful. No 
matter how grave the case, she should never 
betray in her face or manner the anxiety she 
may feel. She should hold no long or whis- 
pered interviews with the physician, or 
members of the family, within sight or hear- 
ing of the patient: such conduct always ex- 
cites suspicion in the patient’s mind that his 
case is not progressing favorably, and deep- 
ens the forebodings which patients are prone 
to cherish. She should never announce in 
the sick-room the patient’s temperature, or 
give other information about the case than 
that which is favorable and encouraging. 
Her report to the physician should be made 
in an adjoining room. Startling news or 
private grievances should never be made’ 
known in the sick-room. All medicines 
and other appliances of the sick-room should 





a glass rod, takes some of it and 
her with two tablespoonfuls of 











be kept in an adjoining chamber; but if 
this is impossible, they should be neatly ar- 
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ranged upon a table, and perhaps hidden 
‘with a screen ; ‘some patients have a horror 
‘of gazing upon the-cups, bottles and spoons, 
which remind them of their condition. 

Unless the continued presence of the 
nurse is necessary in the sick-room, she 
should leave the physician alone with the 
patient during a part of his visit. There 
may be some confidences between patient 
and doctor which it is desired she should 
not share. When members of the family 
visit the patient, if that is allowed, the 
nurse should withdraw for a time, for obvi- 
ous reasons ; this will give her time for rest 
and relaxation, and the patient an opportu- 
nity for a few minutes’ privacy with his fam- 
ily. 

As the patient enters upon his convales- 
cence, he usually begins to take a lively in- 
terest in what he can eat, or he may be led 
todoso. Then the nurse has an opportu- 
nity to use her taste in the serving of his food ; 
for we all know how much better everything 
tastes when it is daintily served. 

Above. all things, the nurse should not 
gossip. Patients will often listen with the 
greatest interest to what she may say of other 
cases and people, and then wonder after- 
wards whether she will not, at her next case, 
portray the scenes of their sick-room. A 
high-minded nurse should remember that 
she has no right to trifle with the sacred 
confidence of the sick-room, or carry be- 
yond its walls the private affairs which have 
necessarily come to her knowledge. The 
nurse should not at first seek to displace 
from the sick-room members of the family 
who are in attendance upon the patient ; 
they are often loath to give up one dear to 
them to the care of a stranger, and unwill- 
ing to be directed by the nurse. She should, 
therefore, manifest her willingness to assist 

them, and gradually they will perceive that 
she is far better fitted than they for the 
duties of the sick-room, and will gracefully 
yield to her the position which it is her prov- 
ince to occupy. A nurse should be willing 
to go beyond the limits of her legitimate 
work, if she can do so without neglecting 
her proper duties. It always pays to be 
obliging in every walk of life; and the 
nurse who is willing to wash some needed 
article of dress, to bind up a sore finger, 
mend a broken shoe string, or sew on a but- 
ton, will be popular in any household. All 
that has been said about gossiping in the 
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come to the knowledge of the nurse, ang 
she should guard them as religiously as those 
of the patient ; her duty in this respect is the 
same with that of the doctor. 

The nurse will generally be asked where 
she wishes to take her meals; the reply 
should be: ‘‘ Wherever it is most conye- 
nient to the family,’’ adding, “in the din. 
ing-room, after the family is served, if it is 
agreeable.”” If the family breakfasts late, 
however, she may ask to have her breakfast 
earlier. It is probably not agreeable to the 
nurse to eat with the family, even if she is 
asked to do so; and if so asked, it would 
be right for her in a quiet way to mention 
one of the many reasons why she had best 
not do so. When the patient is very sick, 
it may be necessary that the nurse should 
be served on a tray in an adjoining cham- 
ber. Sometimes the nurse is expected to eat 
in thekitchen. It is well to advise the family 
that it is best that the nurse should be in the 
kitchen as little as possible ; and that if she 
has to eat with the servants, it will be hard 
for her, without giving offense to them, to 
remain loyal to her duty in respect to the 
secrets of the sick-room. When, however, 
the nurse’s duty takes her to the kitchen, 
perhaps to prepare some article of food for 
the patient, she should always greet the ser- 
vants kindly, and assume no superiority. A 
nurse can, by her gentleness and tact, 90 
win the regard of a large corps of servants 
that they will almost bow down and worship 
her. Such a nurse is never without en 
ments, and does much to increase the 
mand for trained nurses in the community. 


Control of Sources of Water Supply. 


The Engineering Record, February 14 
1891, says: 

The question of the control of sources of 
water supply is one of great and increasing 
importance, and the necessity of obtaining 
an abundant supply of pure and wholesome 
water for household use is a universal one, 
In sparsely settled districts of this country, 
or in small communities, it is. usually aa 
easy matter to obtain it from local springs 
or properly located wells. But when small 


countered. Local sources of supply be 
contaminated, and the demand being 
and concentrated one, the supply frequ 





sick-room, applies with equal force in the 
household. Family secrets will necessarily 


has to be sought at considerable dist 
Even then, especially in the more 
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communities have grown into towns, ae 
towns into cities, many difficulties are 
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-gettled portions of the country, it requires 










be _ constant care to keep the sources of supply 
s the free from defilement. 

The right to the use of water for the sup- 
here of cities and towns must necessarily take 
epl ence over all individual or corporate 
ae ‘daims to ownership for manufacturing or 
dis. other purposes, and it is generally the case 
it is that communities, seeking a public supply, 
late gre authorized by State legislation to acquire, 
kfast py the right of eminent domain, any water 
> the that may be needed’ for this purpose, pay- 
he is ing, of course, for all damages sustained by 
rould mill owners or ee proprietors from its 
ti f iation or diversion. 

‘i vith the danger of this constantly in- 
sick, creasing demand producing a scarcity of 
10uld wholesome water available for city uses, it 
ham. seems important that some steps should be 
to eat taken to guard against undue appropriation 
amily of sources of supply by one city, far beyond 
in the its present needs, and at the expense of other 
if she cities in the same State; and still more 
hard against the monopoly by syndicates of all 
m. to desirable sources of supply in a State or dis- 
0 the trict, for the purpose of ‘‘ making a corner’’ 
vever, in water and compelling the cities to buy of 
chen, them, in one form or another, at a greatly 
od for enhanced cost. We have constantly advo- 
e ser: tated. the desirability of cities owning their 
ty. A ‘own systems of water supply when practica- 
ct, 80 ble; still we have been willing to acknowl- 
rvants “edge that there are cases in which private 
orship ‘ownership is admissible, since otherwise, for 
, ‘ Warious reasons, the construction of the 
wi works would be indefinitely postponed— 
unity. and a private supply is certainly better than 
no supply at all. The legal incorporation, 
therefore, of a private company for supply- 
ply. ing water to a given place, endowing it with 
ry 1h ‘Mie necessary powers to accomplish this ob- 
fect, is not a subject of criticism. 
rees of _ This, however, is quite a different matter 
reasing fom the incorporation of a company ‘with 





taining -§*heral powers to appropriate a// the water 





lesome ‘Mpplies of a State, and to furnish more or 
al one. Nem water from them to any places it may 
‘Me fit to contract with for this purpose. It 





Mery questionable if the purchase of the 
powers of a stream or the shores of a 
}Or pond by such a corporation entitles 
he absolute ownership of the water for 
purpose. In any case, it would 
seem as if a city should have the 
right of condemnation of water for its 
lities against any such corporation or 
le, as against any private parties, and 
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to pay any fancy price for it—any more, in 
fact, than the actual damage which its di- 
version may cause to manufacturing or ripa- 


rian interests. Speculation in land, which, . 
it is expected, a city or State may have to 
condemn for its own use, seems to be an — 
unavoidable evil; but no good reason can 
be advanced why a private corporation, for 
the same speculative purposes, should be 
permitted to monopolize water supplies by 
granting it the same absolute ownership 
therein as in lands. 

This question of the control and conser- 
vation of water supplies has been exciting a 
good deal of interest recently in the* State 
of New Jersey, and Governor Abbett seems 
to fully appreciate its importance, as is in- 
dicated by his recent message to the Legis- 
lature. 


Parasitic Chylocele in New Orleans. 


The filaria sanguinis hominis is a curious 
parasite which has been proved to be the 
cause of chyluria, chylocele and elephantoid 
affections of the scrotum and lower extrem- 
ities, These diseases are relatively common 


‘in the East Indies, and are met with in the 


West Indies and South America. Dr. John 
Guitéras, Dr. William Mastin, and Dr.. De 
Saussure have also reported cases occurring’ 
in the South Atlantic and Gulf States, es- 
pecially in Charleston, S. C. Dr. Rudolph 
Matas adds another case to the comparatively 
short list in a paper published in the Vew 
Orleans Medical and Surgical Journal, Jan- 
uary, 1891. The case is interesting as an 
instance of accurate clinical diagnosis, sub- 
sequently confirmed by pathological study ; 
but it also shows that the filarial diseases 
may in future become common in that part 
of the country. For while the patient was 
a native of Cuba, and in all probability be- 
came infected there, yet he had lived in 
New Orleans nine months before he came 
under observation for chylocele of the testi- 
cle. This fact of course proves that the cli- 
matic conditions of New Orleans, as those 
of-Charleston, are well adapted to the de- 
velopment of the filaria.* In Dr. Matas’s 
case the embryos of the filaria were found 
in the chylous fluid from the testicle and also 
in the blood. 

Dr. Matas reports his case with great care, 
and adds much to the value of his paper by 
giving a very interesting account of the first 








cover, it should not be compelled 





discovéry of the filaria, its life history, and 
of the diseases caused by it, with a few re- 
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marks on prognosis and treatment. When 
the adult female parasite can not be discov- 
ered, and usually it can not, Dr. Matas 
thinks the most important therapeutic meas- 
ure is removal to a cold climate and a high 
altitude. Such a radical change in the 
environment of the best gradually brings 
‘about the destruction of the parasites. 





Relationship of the Diseases of 
Animals to those of Man. 


The Medical Press, January 28, 1891, 
says: The discussions which have recently 
taken place as to the causation and preven- 
tion of tuberculosis, have invested with a 
peculiar interest the question of the rela- 
tions of the diseases of the lower animals 
to those of man.. The subject is one to 
which attention has not been long directed, 
but even at this early stage, it bids fair to 
add considerably to our knowledge in respect 
of the prophylaxis of certain transmissible 
diseases. The matter, as a whole, has been 
assigned a special section in the Congress of 
Hygiene which is to take place in London 
in August next, and the section will ‘take 
into consideration, infer alia, the infectious, 
contagious, parasitic, and other diseases com- 
municable from animals to man, and vice 
versa; the methods of the propagation of 
diseases affecting mankind by means of ani- 
mals and animal products; the infection 
of meat, milk and other comestibles; and 
the restrictions to be placed upon the sale 
of infected food and the movements of in- 
‘fected animals. On each of these questions 
papers will be obtained from the highest 
British and Continental authorities as the 
basis of the debates, which ought, therefore, 
to prove exceedingly instructive and inter- 
esting. ‘Though less attractive, the preven- 
tion of tuberculosis and kindred diseases 
is vastly more important than their cure, and 
promises very much more satisfactory re- 
sults. 


Infectiousness of Croupous Pneumo- 
nia. 


“In the Bolnitchnaia Gazeta Botkina, No. 
29, 1896, p. 714, Dr. Nil I. Sokoloff, senior 
house physician to the Alexandrovsky Pavil- 
ion Hospital, St. Petersburg, publishes a valu- 
able paper in which he brings forward the 
following several propositions. 1. Croup- 
ous pneumonia represents, most undoubtedly, 
an infectious disease, which (in hospitals) 


: Resolution. 
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spreads from man to man very much in the 
same way as erysipelas. 2. Patients suffer. 
ing from typhoid, typhus and relapsing fe. 
vers manifest a quite peculiar predisposition N 
to catch the infection. 3. The mortalj ave 
amongst such patients contracting pneumo- 
nia is truly enormous (about 65 per cent.), 
4. In view of the fact, all hospitals sho 

be furnished with special wards for pneumo- 
nic patients. 5. As soon as a typhoid pa 
tient, when staying in the hospital, develops 
signs of pneumonia, he must be at once iso. 
lated, and the ward most strictly disinfected, 
6. No ward which has been occupied by 
pneumonia cases‘can be subsequently used 
for other patients without a preceding 








thorough disinfection. 7. In view of agen- * 
erally high mortality from pneumonia y 


(amounting to 12 per cent. under best man- 
agement of the cases); and of the infec 
tiousness of the disease, the appearance of an 
epidemic of croupous pneumonia in the town 
given should always constitute an imperative 
indication for adopting strictest general san- 
itary measures. 8. Every one and all of . 
hospitals should keep special isolation wards 
for admitting diagnostically obscure cases of 
infectious affections. 


® ‘ 


Hemoglobinuria from the Use of 
Quinine. 


Dr. Coromilas, of Calamata, Greece, in 
the Journal de Médecine, January 25, 1891, 
reports six cases in which hemoglobinuris 
repeatedly followed the administration of 
quinine. None of the patients could take 
the sulphate, two could not take cinchona 
in any form, one not the salicylate, one not 
the valerianate, one not the hydrochlorate 
of quinine, without the occurrence of hemo- 
globinuria ; while two could take cinchona, 
and one of these the salicylate of quinine 
also with safety. 
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RESOLUTION. 











Woman’s MEDICAL, COLLEGE oF PENNSYI- 
VANIA, 
PHILADELPHIA, Pa. wife 
Dean’s Office, Feb. 21, 1801, © 
Resolved, that the Faculty of the Womans 
Medical College of Pennsylvania ap 
the present bill of Hon. Frank M. Riter! 
establish a State Board of Medical . 
ners and Licensers. : 
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